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Beyond Price! 
















meu, he most valuable qualities in mer- 
~) chandise are those which can neither 
be bought nor sold. 


S| 
These are the integrity and the 
dependability of the manufacturer. 


With these qualities no price is too 
high; without them amy price is too high. 


Any man can turn out a product 
on a price basis, but such a product can- 
not contain the essentials which make 
for durability and economy. 
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For over twenty years we have been 
making and selling only high grade goods. 


Our constantly increasing business 
shows Hospitals are realizing more and 
more that true economy can only be found 
in merchandise that will stand the test 
of time. 


—And time means the use and 
abuse to which such merchandise is sub- 
ject in institutional life 


Meinecke and Company 


High Grade Rubber Goods and Enameled Ware 
Surgical Instruments, Sutures and Specialties 
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I am not a member of any hospital staff or associa- 
tion, nor am I appointed censor of the conduct of nurses 
in this institution, but I am vitally interested in every- 
thing that is done for the sick, especially in the last 
lingering hours before the soul leaves the body. I am 
convinced that the more perfect the nurse, the better 
will be the service that she can render to the afflicted. 
Character, a Crying Need. 

Having given you some fundamentals of the ethics 
of your work, I think it. highly important for you to 
have a knowledge of the principles by which you may 
build up for yourselves an ideal character. It does not 
take long to demonstrate this importance. We are liv- 
ing in an age of general complaints. We are told there 
is a breaking down of morale and morals in the home, 
in the school, and in society. The complaint is well- 
founded. We are disappointed with the moral collapse 
of those who sprung from good parents, enjoyed good 
homes, and a training that was thought excellent. We 
are inclined to blame the world war for many evils, but 
the war is over and it is time we should recoup our 
losses. As nurses, you have before you an extensive field 
for good or evil; and we are more than interested in 
your preparation, your career and accomplishments. 
Candidates for the nursing profession are a picked body, 
and to reap a fair measure of success, they must have 
strong qualifications. We observe them as they enter; 
they begin well, and we are agreeably surprised to see 
how easily they can lay aside their girlish ways and as- 
sume the matronly reserve of their calling. But if their 
training expires prematurely, we are puzzled; and even 
when the training is accomplished in full, we are 
shocked to learn that some registered nurse has fallen by 
the wayside, has proven false to her school, untrue to 
her profession, and untrue to her better self. We seek 
the cause, for cause there must be of the failure. Miss 


(A series of Lectures given to the nurses, student and regis- 
tered, of the Sacred Heart Hospital, Spokane, Wash.) 


Ethical Principles for the Character of a Nurse 


James M. Brogan, S. J. 
I—Necessity and Nature of Character. 
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Charlotte A. Aikens was superintendent of two large 
hospitals, and was subsequently the director of the 
Memorial Hospital in Washington, D. C. After her 
long experience, she tells us that the only recommenda- 
tion some principals of training schools could give cer- 
tain nurses, reads this way: “Miss Blank is a capable 
nurse but—”. That significant “but”; and she goes on 
to make this plain statement: 
cess considered from the standpoint of technique, and a 
The 


great majority of failures on the part of nurses to meas- 


“A nurse may be a suc- 
brilliant failure from the standpoint of ethics. 


ure up to the reasonable expectation of the public are 
failures in disposition or conduct, they are ethical fail- 


ures.” 


We will all admit the nursing career has its dangers 
and pitfalls, yet the percentage of failures among nurses, 
especially those of the more efficient schools where dis- 
cipline is strict, is lower by far than that of the average 
class of girls. The profession has its safe-guarding fea- 
tures. But in certain localities, the failures may be 
magnified to such an extent, that the capable candidates 
are deterred from entering, and what is worse, some 
right-minded respectable people because misinformed, 
will do all in their power to dissuade a young woman 
from entering the school. ‘This should not be the case; 
for aside from the opportunity afforded the nurse to re- 
lieve suffering humanity and to help Christ’s poor, the 
accomplishment of the training should stand a young 
woman in good stead in any walk of life, even though 
she never worked for a salary. Your attitude towards 
your work, your conduct and your character will help 
to destroy the false persuasion, and will attract young 
women of culture and refinement and noble, godly ac- 
complishments to your school and your profession. 

The Material to Pick From. 

Moreover, if the acid test be used on the material 

that comes to the door of the training school asking for 
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admission, the need of a strong character will be more 
strikingly evident. The home life, school life and social 
life is not what it was, and the change has not come of 
a sudden. It is about sixteen years since a Frenchman 
pointed out the symptoms; he said: “There was a 
time when the family was a monarchy in which father 
and mother were supreme, but now it has become a 
democracy in which father and mother are tolerated.” 
The change has continued with increasing rapidity down 
to our day. Our young girls, and the boys as well, pre- 
sume that their knowledge and ability is far in advance 
of their parents, and they assume an air of independ- 
ence ; they can, it is true, earn money, and they can spend 
it too, with an incredible rapidity; in fact, they seek it 
merely for the enjoyment of spending; some of them 
consider pleasure the only purpose of life; they have 
changed the hours of rest and sleep, they have found 
new ways of seeking pleasure, they have adopted new 
modes of dress, they have acquired new manners, a new 
daring and a deep-seated contempt for the ways of their 
elders. They have a new attitude towards marriage and 
matters that are sacred, in fine a new code of morals or 
ethics which is changing as the whims of society change. 
These young hopefuls even complain of the difficulty 
they have in educating their parents to the new condi- 
tions. 


There is a danger then, that the spirit animating 
this line of conduct or misconduct, may come into hos- 
pital training schools and lower the standard. I can 
tell you at once, it will not come in unless you yourselves 
choose to admit it. It exists outside and we must 
reckon with it. A nurse of the old school who, with her 
family, returned last year to her native state and to one 
of the large cities on our West Coast, assures me by 
letter that it will be difficult to pick from the girls of 
today the candidates that could measure up to the ideal 
character that I have formed of a nurse. The condi- 
tions she mentions are, I fear, becoming too common ; 
you may have observed them ; I will let you judge by her 
words: “I have seen girls or young women, in fact 
women of 35 graduate as nurses, and they seemed to 
excel in all the requirements of the hospital, but were 
to my own knowledge, deceitful to those around them, 
even to themselves. Their life when off duty was quite 
different from their polished behavior in working hours ; 
at the time no one but themselves suffered from it, 
but sooner or later, it involved others. Most of the 
girls I see on the streets today will be no better. Some 
of them, though only 16, wear their silk stockings rolled 
below the knee, the dress barely or hardly covers the 
knee ; the price of the whole attire could keep a man and 
family for a long time; but were it food substance it 
has not weight enough to keep a canary for a day. I 
can almost cry with pity for the young girl; she has 
half a dozen colors in the make-up on her face. Her 
home is modern; on the dining-room table there are the 
latest fashion plates, the latest fiction, the latest craze 
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of motion pictures. The latest jazz music is on the 
piano, and I can see the latest journals lying around 
with their hideous pictures of cigarette-smoking society 
girls. Mother is busy with her own society engage- 
ments, her social duties; housekeeping is no longer a 
question of brain and muscle as it used to be, it is all 
done by electrical appliances. Mother acknowledges she 
could not manage the girl in clothes, as she would have 
them short and in bright colors; but then, others wear 
them and she thinks it must be tolerated. Her girl 
goes to the cafe, but mother says they are not what they 
were (she does not say they are worse, they are hor- 
rible) ; the girl goes out with the boys, yes, but mother 
says daughter is wise and can take care of herself. I 
hear a great deal of this and more still. I am told very 
often, “Oh! yes, I am married, but I am not going to 
have children for some years at least.” Now do not 
think that I have written this hastily, I have talked to 
a great many mothers and have observed the home life 
and the social life of a great many young people in this 
city and, I repeat, you will find it difficult to train any 
such girls to your ideal of character.” 

I believe we can thank Heaven that these extreme 
conditions are not general and have not affected all 
classes ; if they had, we could never get material for the 
training schools. If you were of the class described, 
you would not remain here very long, and if a girl can- 
didate fits all the description, she should not be ad- 
mitted. She has started on the wrong path, and if she 
cannot be brought to look upon life in a better light; if 
she will not acknowledge her principles false, and will 
not make a new start, she will never accomplish any- 
thing worthy of the profession. Now some of the candi- 
dates admitted may come in more or less infected with 
this contagion, class it as you will; and it is much to be 
feared that the spirit of such dissipation may creep in 
on the nurse, and you must of necessity unite to ex- 
clude it. You must elevate the profession, you must 
set a high moral standard, build up a noble and useful 
character, you must maintain the traditions, and must 
pass the torch undimmed to others. An organization 
will be just what its members make it, and if you have 
no ideal formed in your own minds, no guide to noble 
action, you will not represent the best, you will not 
keep your own lamps trimmed, and you will not pass 
the torch to others with an undimmed lustre. 


Education Should Have Purpose. 

Finally in all education we must work towards an 
ideal. A teacher that is worthy of the name, must have 
clearly conceived in his own mind the type of excellence 
after which he would model his pupil, and the pupil too, 
must know the goal he is expected to reach, for character 
building must be from within. I am supposing now 
that your school is efficient, the discipline good, and the 
lectures perfect ; but I wish to point out that these fac- 
tors are not all that is needed to make you perfect. 
Some years ago, a glaring failure in education was ex- 











cused by the remark: “You cannot make a silk purse 
out of a sow’s ear.” This holds especially true when 
the ear has back of it a mental consciousness that offers 
a positive resistance to the refiner or educator. The 
mind must be directed to the highest, must cling con- 
stantly to it in theory and practice, the heart must be 
formed while the head is guided, and above all, the will 
must be formed and educated. So you must cooperate 
actively, and help build up your own grand ideal char- 
acter, and build it in consciousness with strength and 
goodness. It must be built from within and you must 
bring God into the work, admit Him of your own free 
will; for in this matter also, it holds true, “Unless the 
Lord build the house they labor in vain that build it.” 
(Ps. 126). 

In the construction of character there must be judg- 
ment and discrimination and well-fixed habits. It was 
Thackeray who said: “Sow an act and reap a habit, 
sow a habit and reap a character.” Habit is second na- 
ture, and the Duke of Wellington added: “Habit is ten 
times Nature.” The late Professor William James of 
Harvard who blundered on many points of Psychology 
and was in his last days, much taken by Spiritism, made 
a very strong but practical statement about our habits. 
In his “Talks to Teachers” he says: “Ninety-nine 
hundredths or possibly nine hundred and ninety-nine 
thousandths of our activity is purely automatic and 
habitual, from our rising in the morning to our lying 
down each night. So far as we are thus mere bundles 
of habit, we are stereotyped creatures, imitators and 
copiers of our past selves. And since this, under any 
circumstance, is what we always tend to become, it fol- 
lows first of all that the teacher’s prime concern should 
be to ingrain into the pupil that assortment of habits 
that shall be most useful to him through life. Educa- 
tion is for behavior, and habits are the stuff of which 
behavior consists.” 

For these reasons, therefore, I am going to turn 
your eager attention and your valuable time to the study 
of character and the ethical principles underlying it. I 
will try to explain its nature, the elements, inherited 
and acquired, that enter into its constitution; the ten- 
dencies and faculties to be controlled and trained, the 
senses, the emotions, the intellect, the will; I will treat 
of the formation or the work of building character; and 
lastly, I will outline and explain some principles for @ 
ideal character. 

The Nature of Character, Our Observations. 

When we come to discuss the merits of an individ- 
ual, we may call him a strong character, a generous and 
noble character, or we may call him a weak, vacillating 
character; we may say of a man that he is “honest as 
the sun in the heavens,” he is as “good as gold,” he is 
“faithful unto death ;” or we may find him wanting, and 
say he is “a molly-coddle,” a “jelly fish,” he has no back 
bone, no stamina, no manhood; he is easily led or easily 
misled, or that he makes a lamb’s tail of himself, since 
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he is pleased with everyone that pats and flatters him, 
he has no character. 

We speak in like manner of a woman or a young 
girl who is remarkably devoted and very determined as 
being strong in character; we say of another that she 
is noble-minded, resolute, and unflinching in duty; she 
is self-sacrificing and austere in life and yet all kindness 
to everyone, we call her self-controlled and assertive, yet 
amiable and tender-hearted. We speak of another who 
is fickle, giddy, careless, led by whims and fancies, a 
“butterfly.” We speak of one who has no will of her 
own, or is easily led or of easy virtue, one who cares not 
how she handles the good name of her companions in 
conversation, one who is as changeable as the weather 
vane, utterly unreliable, and could not keep a secret for 
two minutes. We may call a girl “a chatterbox,” “a 
gadabout,” and we set her off by saying her only occu- 
pation is to seek pleasure and excitement, with her 
thoughts habitually on the fashions of the minute. Again 
we may find in a young woman a strength of will over- 
developed or unreasonably developed; she is domineer- 
ing, mean and tyrannical, indeed she may appear so un- 
lovely in her ways, so cutting in her speech, that she is 
called a vixen or a virago; while still another may affect 
mannish ways and be called an amazon. 

Had we time for much observation we should find 
there are as many characters as individuals; yet when we 
come to define character we are at a loss to pick out 
exactly that which makes character. The idea acquired 
by observation is very complex. We cannot classify a 
certain individual except by saying she is an odd char- 
acter, a peculiar, a queer character, there is “only one 
of her kind” or “that kind comes only one in a package.” 
We take “the expression of the personality of a humag 
being as revealed in conduct,” and we call it character 
In this sense of the word, everyone has a character or 
a distinguishing mark. this customary 
speech of ours is in keeping with the derivation of the 
word. It is of Greek origin, and it signifies at first 
the mark impressed or engraved on a coin or a seal, to 
indicate its nature or value and to distinguish it from 
others. Characters were at a later date chiselled in 
granite or cast in bronze or moulded in wax, but that 
which was abiding and spoke to the eye was called the 
character, although at times the mould itself or the 
matrix was called the character ; just as in our speech of 
the present day we call a girl’s outward expression her 
character, and sometimes call the girl herself a char- 
We are therefore right in calling the distinguish- 
But how de- 


Moreover, 


acter. 
ing traits of an individual her character. 
fine character? 

Definition. 

The Encyclopedic Dictionary states that character 
“comprises the whole sphere of the educated will and 
stands for the sum of those inherited and acquired ethi- 
cal traits which give to each one a moral individuality.” 
Moral is used not in the restricted colloquial sense 
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merely for personal purity but in the broader sense to 
include all the wide range of human conduct. Now if 
the individuality be a noble one and rightly regulated, 
trained to good, elevated to the best that nature and 
Grace and good will can constitute, it is worthy of our 
best ambition, our most strenuous effort. We should 


acquire it at all cost. We are not willing to lose our 


time in training any kind of a peculiarity; we would 
aim rather at making our own personality and that of 


our children the most perfect possible. 
From Within. 

At the very beginning of our task, we should be 
convinced that a mere external polish, or a plastering on 
from the outside, will not build up a desirable individu- 
ality; mere external etiquette will not argue moral or 
ethical character. The structure we build must, if it is 
to be lasting, have strength and goodness enter into its 
very fabric, and must have these qualities pervade the 
design throughout, so that the resultant human conduct 
will bespeak the inward constitution, the moral stamina 
with the impress of an upright character. 

General Excellence. 

In an educational study of character, Ernest R. 
Hull, S. J., says that our aim in training an ideal man 
should be to equip him with all the elements of excel- 
lence of which human nature is capable. “As regards 
physique we want him to be healthy and strong, agile 
in limb and dexterous in the use of his members. In 
the department of mind he must be well equipped with 
suitable knowledge, bright and intelligent in the use of 
it, sound, clear and accurate in judgment, conscious of 
his own limitations, neither too ‘dead-sure’ nor too 
diffident, and capable of acquiring fresh knowledge as 
well as making use of the old. We want him to be 
firm and consistent, but not too rigid or obstinate; 
capable of making up his mind on reasonable grounds, 
and of adhering to his resolution, but also capable of 
changing that resolution in view of better knowledge. 
Tn the department of feeling we want him to be sus- 
ceptible and delicate without being touchy or morbid 
and always master of his emotions. In the department 
of manners we want him to be refined according to his 
proper status, polite and attractive, genial without the 
loss of proper reserve. In the aesthetic department we 
wish for a proper standard of taste. In the ethical de- 
partment we look for sound principles of conduct and a 
steadfast conformity of conduct to those principles. In 
the department of religion we look for a sane and 
healthy piety, free from fanaticism, and a lively faith, 
free from superstition.” 

Here there are given or sketched for us some bold 
outlines towards an excellent all-round finished ideal. 
The qualities, in their generality, are applicable to a 
young woman as well as to a young man ; and if our study 
of personality and character-building bring you to em- 
body in yourselves some of these traits, our efforts will be 
well repaid. This is an ideal whose combined accom- 
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plishments are not met with every day, yet it is noble 
to strive for and achieve the highest. We are respons- 
ible, in a large way, for the habits and dispositions we 
acquire and are therefore accountable for the personal- 
ity we build up. Now do not grow frightened at the 
labor nor shirk the task of perfecting your noble self 
and elevating your profession. 

Let us have a definite aim. Character is defined 
by Hull as “life dominated by principles,” where life 
means all human conduct, thoughts, words and actions. 
For our purpose and practical application, I prefer the 
definition given by Joseph Donat, S. J.: “Character is 
a constancy of mind and will in adhering to right moral 
principles and in living up to them.” (constantia 
voluntatis et mentis in rectis principiis moralibus te- 
nendis, et sequendis). 


All-Embracing. 
It is then a right attitude of mind, a constancy of 


will, and does not consist in a mere theory; it embodies 
an ethical ideal and carries it out in thought, word and 
action, or more briefly, applies it in all human conduct. 
This would be a character worth having, a constancy 
in right conduct that springs from a constant will 
within. It is ethical, it calls for a harmony or right 
ordering of human powers, human faculties, a harmony 
by which the rational will follows supremely the right 
and the good, as the intellect with all “the streaming in 
of the divine light” directs it; a harmony where man’s 
lower appetites are subject to the higher, and the 
nobler self is asserted and appears, in all consistency, 
well-ordered, ethically upright, and true to a guiding 
law that is ever proclaimed from our God-given nature. 

Some one has well called character a trained will, 
the natural temperament completely fashioned by the 
will, it were perhaps better to call it the constancy of an 
upright life. ‘The most perfect character is the most 
perfect man, and the highest examples of moral char- 
acter are the saints of God. It is true that the chief 
factor in the formation of our character is the will, and 
it should occupy most of our attention; but the whole 
conduct of a good nurse must be dominated by right 
ethical principles. 


Character Makes a Difference. 
The girl of no character would be acted upon by 


mere whims or impulse from within, and be a helpless 
dgift, a sheepish good-for-nothing, a victim of every 
circumstance and influence from without; while the 
girl with the character we desire to form, would have 
her entire life well-ordered and regulated by good prin- 
ciples; her religion and morality, her knowledge and 
judgment, her manner, taste and feeling, all her activ- 
ities, whether in professional service, in business, in 
society, in pleasure or recreation, all conformed to right 
principles, approved by Heaven, admired by the race, 
and all conducive to her own peace of soul and the 


happiness eternal for which she was created. 


(The next lecture will be “The Elements of Character, In- 
herited Traits.) 





St. Francis Sanitarium, Monroe, La. 


T WAS only in the year 1911 that the Franciscan 
I Sisters of Calais, France, were able to accept the in- 

vitation of His Lordship, Right Reverend Bishop 
Van de Ven to come to the Diocese of Alexandria, 
Louisiana and open a hospital there. With the assis- 
tance of the Very Reverend Father Enaut and the Pas- 
tor of St. Matthew’s Church of Monroe, they were able 
to erect in this city a brick building, modern in every 
respect, at a cost of $150,000. It consists of three 


liberal minimum examination and in operative cases, 
the examination of tissue removed. 

In 1916 the sanitarium disposed of its old X-ray 
equipment and installed the latest interrupterless trans- 
For fluoroscopic and radio- 
This 
permits of a fluoroscopic examination of the patient in 


former then available. 


graphic work a combination table was installed. 


the vertical or horizontal position and at any angle be- 


tween these positions. 














VIEW OF MAIN BUILDING, WITH STAFF DOCTORS ON THE LAWN. 
ST. FRANCIS SANITARIUM, MONROE, LA. 


stories and a basement, built in the form of the letter 
H, low Gothic style of architecture and has at the pres- 
ent time a total capacity of 150 beds. It was opened to 
the public in the summer of 1913 and filling as it did 
a long felt want, it has always been taxed to the utmost. 


X-Ray and Clinical Laboratory. 

For the sake of convenience and to economize space 
the sanitarium has combined the X-ray and clinical 
departments. Seven rooms are given to the two depart- 
ments. 

The sanitarium has endeavored to give up-to-date 
service in these departments and is fully equipped to do 
the basal metabolism tests, blood chemistry, tissue diag- 
nosis and Wassermann tests, besides the routine blood 
and urine examinations. It is also equipped to do the 
usual bacteriological examinations and makes a special 
effort to produce a quick diagnosis on throat cultures, 
blood cultures, ete. In this connection it might be said 


that all patients entering the hospital are entitled to a 
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In doing the radiographic work, every means known 
to make better images are being used. ‘The available 
accessories include the Bucky-Potter diaphragm, cas- 
settes of all sizes, with double screens, automatic stereo- 
scopic plate shifter, Victor plate shifter for radiograms 
The 


dark room is equipped with the six compartment tank 


of stomach, Coolidge tubes and automatic timer. 


which enables us to easily keep the solutions at the right 
temperature. 

The filing room for plates, reports, ete., is equipped 
in such a way as to enable us to refer to an old plate 
and report in the shortest possible time. 

These departments are in charge of a trained 
pathologist and roentgenologist who is assisted by two 
X-ray 


present 


one technician, a 
The 


laboratories, Dr. Jas. S. Archibald, had been connected 


bacteriological technicians, 


stenographer and a maid. director of 


for a number of years with the National Pathological 
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A SIDE VIEW OF CLINIC UNDER THE SPREADING BRANCHES OF THE OLD PECAN TREE. NURSES AT TENNIS. 
ST. FRANCIS SANITARIUM, MONROE, LA. 


Laboratories of St. Louis and is a graduate of the St. 
Louis University School of Medicine. 
Operating Rooms. 

The surgical department of St. Francis Sanitarium 
is situated in the northwest wing on the top floor of the 
building and consists of two operating rooms, supply, 
sterilizing, instrument and surgeons’ scrub, bath and 
dressing rooms, all modern in equipment and furnished 
with the latest devices. 


The sterilizing room is equipped with Scanlan- 
Morris steam pressure sterilizers of the latest models, 
dressing, instrument, utensils, hot and cold water steril- 
izers, large work-table and a sink for the cleaning of 
soiled An exhaust fan disposes of the 
surplus heat and vapor. 

The anesthesia room is equipped with a Cain ether 
vapor-and-vacuum apparatus and the Heidbrink nitrous 
oxide and oxygen apparatus. 


instruments. 

















A VIEW OF ONE OF THE OPERATING ROOMS, ST. FRANCIS SANITARIUM, MONROE, LA. 
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FRONT VIEW, THE NEW CLINIC, ST. FRANCIS SANITARIUM, MONROE, LA. 


The main operating room is a large, northwest 
corner room, receiving light from two sides as well as 
from a skylight. It contains the latest equipment in- 
cluding a large two-tier viewing stand for visiting clini- 
cians. 


The second operating room is especially fitted for 


eye, ear, nose and throat surgery. 

The emergency operating room is situated in the 
basement near the ambulance entrance. A Hawley 
fracture table finds its place here with a white, enamel 
glass top table. Pus cases as well as emergencies are 
cared for here. 


in matters of health and disease. 


Obstetrics. 

The obstetrical department is a necessary adjunct 
to the modern hospital in view of the better education 
This department in 
St. Francis can take care of ten mothers and as many 
babies. 
delivery bed and table, instrument tables and hand 
solution racks, porcelain wash stand with running hot 


The delivery room is equipped with a special 


and cold water operated by foot levers, Hess infant in- 
cubator and bed for premature or weakly infants, pul- 
motor, oxygen, etc. 


This department is in charge of a graduate nurse. 














THE STAFF DOCTORS, ST. FRANCIS SANITARIUM, MONROE, LA. 
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THE RECORD ROOM, ST. FRANCIS SANITARIUM, 
MONROE, LA. 


The student nurses have a rotary service of at least 
three months similar to the service in the other depart- 
ments of the hospital. 


Records. 
‘The records which have been kept ever since the 


the sanitarium have increased such vol- 


opening of 
ume and importance that three years ago one of the 


most easily accessible and’ centrally located rooms was 


fitted up for a record room. 

The records are under the supervision of a record 
committee composed of members of the attending staff 
and are filed and cross-indexed according to the United 
States Public Health Service nomenclature of diseases. 

Post-Mortems. 

On his way to preside at the Southern States Con- 
ference of the Catholic Hospital Association on Dec. 
29th and 30th, the Rev. Father C. B. Mouliner, S. J., 
honored St. Francis Sanitarium with his presence and 
an address at a banquet of the staff. While very gener- 
ous in his praise he deplored the almost entire lack of 
post mortems and laid great stress on their importance 





X-RAY EQUIPMENT, ST. FRANCIS SANITARIUM, 
MONROE, LA. 








A VIEW OF THE LABORATORY ST. ~eemeens SANITARIUM, 
MONROE, LA 


to the medical profession. Since his visit our autopsies 
have been nearly one hundred per cent and an autopsy 
committee has been appointed to wait upon the family 
of each patient who dies in the hospital and obtain 
their permission for a post mortem. 


Free Clinic. 

The L. B. Faulk Free Clinic department of the 
St. Francis Sanitarium was opened January 1, 1922, 
and marked another milestone in the progress of the 
sanitarium. The clinic was made possible by an in- 
vestment of the Franciscan Sisters, a liberal contribu- 
tion by the citizens of Monroe and a maintenance fund 
contributed by the City of Monroe, Parish of Ouachita 
and the Federal Government. ‘This clinic handles all 
classes of cases and is run for the indigent poor in the 
Parish of Ouachita. 


The Staff. 
The attending physicians constitute the staff which 


numbers 25 members at this time, representing special- 
ties, surgical and internal medicine. Its meetings are 
held once a month and are always well attended. Hos- 
pital organization is one of the subjects of these meet- 
ings and the discussion of cases handled in the institu- 


tion. Interesting histological cases are prepared by the 











THE DEPARTMENT FOR COLORED PATIENTS, ST. FRANCIS 
SANITARIUM, MONROE, LA 





HOSPITAL PROGRESS 


pathologist and are placed before these meetings by 
means of a projecting machine. Quarterly the institu- 
tion furnishes the members a banquet. 
The Training School for Nurses 

The Training School for Nurses connected with St. 
Francis Sanitarium was established in 1913, is ac- 
credited and has an A grading with the Louisiana State 
Board of Nurse Examiners. 


The course of training covers a period of three 
years, and includes a general training in practice and 
theory in medical, surgical and obstetrical nursing. A 
complete course of lectures is given by the Staff. 


. 
Young women who meet the educational and physi- 


cal requirements are admitted at any time. 





GRADUATE NURSES. 




















A HAPPY GROUP OF GRADUATE NURSES. 














BANQUET TENDERED TO THE STAFF, ST. FRANCIS 
SANITARIUM, MONROE, LA. 


The eight-hour system of duty is in operation. 
Board, room, textbooks, white aprons, collars, cuffs and 
caps are furnished by the Sanitarium, and laundered in 
the sanitarium laundry. 

During the first three months, or probationary per- 
iod, no allowance is given; after that, $10.00 per month 
the first year, $12.00 the second year, and $15.00 the 
third year is given. 

Student nurses are required to furnish dark blue 
gingham dresses, and must wear plain shoes with rubber 
heels when on duty. 

Student nurses are required to observe the rules 
governing the training school. 

Prospective students must have had at least one 
year of high school; those having had a full high school 
course being preferred. 





HOSPITAL PROGRESS 














SOME OF THE SISTERS, ST. FRANCIS SANITARIUM, MONROE, LA. 


The training school management reserves the right 
to dismiss students at any time for just cause. 
Lectures to Student Nurses. 


FIRST YEAR. 


Theory and Practice of Nursing 
Anatomy and Physiology 
Hygiene 

Bacteriology 

Materia Medica 


Supt. of Nurses 

Dr. A. G. McHenry 
Superintendent of Nurses 
Dr. Geo. Walter 


SECOND YEAR. 
Superintendent of Nurses 


Hygiene 
Dr. Geo. Walter 


Chemistry 


Dr. G. W. Wright 


Anatomy and Physiology 
Dr. J. Q. Graves 


Surgical Nursing and Gynecology 
Obstetrics 

Materia Medica and Toxicology Dr. J. P. Brown 
DP jcmtdtccvateosckedaneaheeeg cows Miss L. Powell 
Medical Nursing Dr. R. W. O’Donnell 


Dr. F. C. Bennett 


Nervous Diseases 
Dr. R. W. O’Donnell 


Pediatrics and Infant Feeding 
Materia Medica 


Emergencies 

Urinalysis, Bacteriology and Pathology..Dr. Geo. Walter 
Eye, Ear, Nose and Throat Dr. F. C. Bennett 
Massage c 


Painting the Hospital — V. 


Geo. B. Heckel, Philadelphia. 


CAVEAT EMPTOR! / 

N THIS concluding article of our series, the editor 
I has asked me to discuss the purchase of paints. He 

says: “So far as I can learn, few hospitals buy 
paints themselves. They get the painting done by some 
contractor and depend upon him for honest materials. 
I think a paper on this topic might discuss not only 
the right purchase of good materials but also the em- 
ployment of honest contractors.” 

Somewhere in the Bible I remember to have read, 
though I am unable now to find it, a shrewd observation 
to the following effect: “As a nail sticketh close be- 
tween the joinings of the stones, so doth sin stick be- 
tween buying and selling.” ‘Trade evidently had its 
abuses in those days as in ours. The legal doctrine 
quoted at the head of this paper is a further evidence 
that discretion and prudence are the hand-maidens of 
economy. 

The world is full of honest people, but somehow, 
if we establish a reputation as “easy marks,” we just nat- 


urally fall into the hands of the other sort. Once we 
get our names into the “Who’s Who” of the commercial 
underworld we are marked as theirs once and for all. 

The maxim, “caveat emptor,” though not originally 
so intended, is a good maxim for self-protection. If 
observed by the buyer before making a purchase, its pri- 
mary legal meaning will have no application. 

In the purchase of many materials, including paint 
and varnish, I am inclined to think that most buyers 
“fall down” through knowing too much. The easiest 
mark of all for the shrewd crook is the man that “knows 
not that he knows not.” It is possible for large pur- 
chasers with testing laboratory facilities at command, to 
verify specifications, but for the ordinary consumer the 
task is hopeless. He must, therefore, fall back on his 
knowledge of the fact that permanent reputation is nec- 
essarily built on a foundation of knowledge and integ- 
rity. It is unthinkable that a consistently crooked house 
shall have built a reputation for integrity. That as- 
sumption involves a reductio ad absurdum. 











Judicious buying, therefore, for the average buyer, 
resolves itself into the selection of purveyors. Pick an 
honest manufacturer, an honest contractor, an honest 
dealer ; be resigned to the payment of a fair price, and 
within the limitations of knowledge, you will get their 
honest goods and honest service. 


Despite the impression conveyed by too many ser- 
mons and books, the world, and especially the business 
world, is growing sensibly better in practical morality if 
not in spiritual grace. The clergy are better judges 
than any layman of the latter, but as to the moral state 
of the paint and varnish trade, I lay claim to greater 
knowledge than the clergy, and “I’1l tell the world” that 
this trade at least is better than it ever was and con- 
stantly improving. 

This is a highly competitive industry, even though 
prices for corresponding grades of products from dif- 
ferent manufacturers naturally follow one another very 
closely. The competition consists mainly in a constant 
endeavor to match quality at a lower cost of manufac- 
ture, or to excel in quality at the same manufacturing 
cost. It is a curious fact that a buyer is more likely 
to be deceived if he buys on specification than if he buys 
on honor from a reputable house. 


It is for this reason that most authorities are com- 
ing to the conclusion that specifications should deal with 
service rather than with composition. In the one case, 
when the manufacturer has met the requirements as 
to materials his responsibility ceases; but in the other 
case, he is responsible for the performance of his product 
during the specified period. To illustrate: If a manu- 
facturer will guarantee that his product will fulfill cer- 
tain requirements during a specified period of time, I 
have not any concern with the means he uses to meet 
those conditions; whereas, if he agrees to furnish prod- 
ucts made in a certain way, of specified materials, he 
need have no further concern with the results. In the 
one case I am relying upon his knowledge and judg- 
ment; in the other, I am relying upon my own—“pride 
goeth before destruction, and a haughty spirit before a 
fall” in most of the affairs of life. 


In the preceding papers of this series I have en- 
deavored to indicate the best practice in each case, as 
recognized by experience and authority. Many classes 
of products and differing methods of procedure are sug- 
gested according to circumstances; among the products 
recommended there is room for wide selection, since 
practically all of the leading manufacturers produce all 
varieties of products; and each corresponding product 
of the individual manufacturers differ in some respects, 
each specializing on some one or more desirable features. 
It is for the purchaser to decide which of the rival spe- 
cial qualifications is for him the most desirable. 


Excepting for very large institutions with sufficient 
work to employ a painter constantly, I do not think that 
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hospital authorities should attempt to purchase their 
own paint and varnish supplies, though I do think they 
should retain and exercise the right to dictate what 
those supplies shall be and not lend too credulous an ear 
to the painter who urgently recommends something else 
and “won’t be responsible for the results,” if one in- 
sists on using something outside of his routine experi- 
ence. The average painter, like the rest of us, knows 
what he knows but thinks that he knows a great deal 
more. 

If you can get hold of a really progressive painter 
who keeps abreast of the times, cling to him—you will 
find him always open to suggestion and ready to change 
his practice if he can be shown a better one. Others, 
if shown the procedure recommended in the foregoing 
articles will probably raise many objections. Neverthe- 
less, as already stated, what I have therein suggested is 
based on the best practice and if the procedure be fol- 
lowed with a desire to get results, any good painter can 
get them. 

Also, select your painter on his ability and charac- 
ter, not on his religious affiliations. If a painter of 
these qualifications can be found who is also of the faith, 
so much the better; but there is really no connection 
between manual skill and technical knowledge and reli- 
I have seen lots of contracts let on the 
Therefore, 


gious belief. 
reverse theory with painfully costly results. 
select your painter as you select your anti-toxin manu- 
facturer, because of what he knows and does, not be- 
cause of what he believes. After the selection is made 
stick to him as long as he “makes good.” Check him 
up from time to time by securing competitive bids, but 
don’t change because of a few dollars’ difference in bids. 
These few dollars may represent only the price his com- 
petitor is willing to pay to displace him. 

Having selected your painter and come to an agree- 
ment with him as to the proper procedure with the vari- 
ous surfaces the protection of which is to be committed 
to his care, arrange with him also for periodical inspec- 
tion of these surfaces, so that the protection may be re- 
newed at fitting intervals. 

It is an excellent plan for all institutions, from 
a public school to a private hospital, to include in its 
annual budget as a regular part of the cost of upkeep, 
an item for painting, sufficient to insure adequate up- 
keep in this very important detail, so that it will not 
come in, from time to time, as an extraordinary expense 
for which special and sometimes disconcerting provision 
must be made. Any other plan usually insures shabbi- 
ness during one period, followed by effulgence during 
another. In my view, as set forth in a preceding arti- 
cle, painting, one or another kind, should be going on 
almost continuously in some portion of a well-kept hos- 


pital of any considerable size. 
The advice given in regard to the selection of. the 
painter may be repeated, word for word, as to the selec- 
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tion of a dealer. Where purchases are sufficiently large 
and numerous it might be advisable for the supply of 
staples frequently required, such as exterior paint, en- 
amel and flat wall paint, to establish direct relations with 
those manufacturers whose products may be selected 
(and, incidentally, there is no good reason why all 
should be purchased from one manufacturer). 

The painter, however, who would not object to this 
program is a rara avis. Any painter will naturally wish 
to furnish the materials and the labor of mixing them. 
He may tell you that he can’t guarantee results in this 
way. Nevertheless, he can obtain the results if he wants 
to, and, if he is the kind I have indicated, will try to 
and succeed. Any competent painter can handle pre- 
pared products just as intelligently and successfully as 
he handles the products he prepares himself. He can’t 
guarantee results in any case, and if any manufacturer’s 
products go wrong from faultiness of the product, he 
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also will “make good,” which is all the painter means 
when he talks about guaranteeing results. 

Finally, whatever materials you buy direct, there 
are always a great many miscellaneous items which 
either the painter or the dealer must supply—putty, 
sandpaper, drier, turpentine, shellac, ete. 

Before closing I should like to emphasize the de- 
sirability of carefully selecting and then keeping the 
same painter. With his technical skill he will stand 
somewhat in the relation of a family doctor. He will 
become familiar with the psychology and idiopathic pe- 
culiarities of the building and in due time will know 
how to treat his patient without an interval of “ex- 
pectant treatment.” 

The writing of this series of informal talkes on a 
trite, yet unfamiliar subject, has afforded me much 
pleasure. If I shall have succeeded in throwing any 
useful light upon it, I shall be well satisfied. 


Chapters in Medical and Surgical Ethics 


Medieval Surgery 
James J. Walsh, M. D., New York, N. Y. 


HE LAW regulating the practice of medicine pro- 
T mulgated by Emperor Frederick II about 1231 is 
so comprehensive as regards details of ethical ob- 
ligations toward patients that it is rather surprising to 
find in it nothing with regard to the relations of sur- 
geons to their patients. It might very well have been 
thought that probably this was due to the fact that 
there was almost no surgery to speak of at that time. 
As a matter of fact, however, surgery was just begin- 
ning to develop very strikingly; textbooks on the sub- 
ject had already been written at the university of Sal- 
erno by those men of heroic names, Roger and Roland, 
as well as by the Four Masters, and Ugo da Lucca’s great 
surgical work had already developed, though his son was 
not to describe it until three decades more had past. 
It is probable that the practice of surgery was still con- 
fined to university men whose ethics could be depended 
on and that others had not as yet ventured to take it up 
so that the authorities did not feel under the necessity 
of making special regulations for it. After all it is only 
after abuses have developed that definite laws are 
drawn up to prohibit them. Laws almost never fore- 
stall and the absence of legal regulation for surgery 
probably means that notwithstanding the magnificent 
development, there had as yet been no serious abuses. 
When the practice of surgery became more common 
and the opportunities for exploiting the patients by 
means of it entered the minds of a number of men who 
were ready to take advantage of the ailing, the men of 
the middle ages, but above all the members of the medi- 
cal profession who practiced surgery themselves saw the 
necessity for the regulation of their specialty. Profes- 


sional fees were, as we have seen, made very liberal by 
the law of the two Sicilies laying down the physician’s 
charge for each day’s care of a patient. That was no 
accidental circumstance for similar regulations can be 
traced throughout Italy. At Venice and Milan in the 
fourteenth and fifteenth centuries the charge for a day’s 
treatment was twelve to twenty soldi, that would be 
twelve to twenty cents of our money, but at a time when 
money was worth fifteen to twenty times what it is at 
the present time. If the physician was called outside 
the city his charge for each day was from four to six 
lira, which would be ten to fifteen dollars at least in 
cur money. For a night visit the charge was a ducat, 
probably the equivalent of three or four dollars in our 
money, but ever so much more than that in our values. 
In the fourteenth century John of Ardern, the well 
known English surgeon who wrote a book with regard 
to fistulae, acquired a special reputation for operating on 
fistula of the rectum and his regular professional 
charge was one hundred gold sols. This must have been 
a really large professional fee, for gold coins, even the 
smallest were of considerable value in medieval times. 
It is not surprising then that surgeons should have 
endeavored to free their specialty from any of the abuses 
to which such tempting fees made it particularly liable. 
There is scarcely one of the great surgeons of the 
middle ages who wrote a textbook on the subject from 
whom it is not possible to quote emphatic expressions 
with regard to the personal obligations which made it 
incumbent on a surgeon always to be sure to benefit his 
patients and not to impose in any way on them. They 
all appreciated very thoroughly how easy it might be for 














the surgeon to suggest operations that were unnecessary 
or at least not so necessary that some other mode of 
treatment would perhaps do as much or more good for 
the patient. Dangerous operations which might readily 
be fatal were not to be undertaken unless there was a 
distinct necessity for them, and above all no operation 
must be done the principal motive for which was the 
good, not of the patient but of his surgeon. The great 
Guy de Chauliac, known as the father of modern sur- 
gery once declared that many operations for the radical 
cure of hernia had been done by the surgeons of his 
time for the sake of the surgeon rather than for the 
patient. 

There have been even great surgeons of our time, 
some of them teachers, who have not hesitated to repeat 
Guy’s words as applicable only too often in our time. 

Some of Chauliac’s distinguished predecessors 
deprecated in quite the same way the too frequent per- 
formance of such operations as trephining, with regard 
to which the Four Masters of Salerno who collaborated 
on a textbook of surgery late in the twelfth or early in 
the thirteenth century, declared that “surgeons, who in 
every serious wound of the head have recourse to the 
trephine, must be loked upon as idiots and fools, 
(idioti et stolidi.)” All of the surgeons emphasized the 
necessity for physicians having made special studies in 
surgery before they should undertake difficult opera- 
tions. Guy de Chauliac was vehement in his insistence 
on detailed knowledge of anatomy as an absolutely 
necessary preliminary to the doing of surgical work. 
He declared that “a surgeon who operates without a 
knowledge of anatomy is like a blind carpenter trving 
to saw wood. 

Anatomy is often supposed not to have developed to 
eny great degree in the thirteenth and fourteenth cen- 
turies and it was at the end of the fourteenth century 
that Chauliac wrote this but anyone who studies the 
surgical textbooks of the time will realize that the pro- 
fessors of surgery who described the operations to be 
found in these textbooks must have known their prac- 
tical or applied anatomy rather well. They had not as 
yet separated the study of anatomy from that of medi- 
cine and surgery in such a way as to constitute it a 
separate science. Like many a surgeon of the modern 
time who would be-quite incapable of naming the struc- 
tures through which his operation goes, and utterly un- 
able to lecture on the subject without special prepara- 
tion, they must have known very well the surgical 
anatomy of the parts. 

It comes as a shock to most people and perhaps even 
more to physicians and surgeons than to others to be 
told that there could have been very much interest in 
surgical ethics at this period since their feeling is that 
there was very little interest in surgery itself. As a 
matter of fact, however, as we have come to know in the 
past generation, the surgery of the later middle ages 
represented a marvelous anticipation of some of the 


HOSPITAL PROGRESS 





475 


things that we are accustomed to think of as represent- 
ing very modern developments. As I said in an article 
reviewing “What Surgery Owes to Military Surgery” in 
which attention was called to the fact that the Crusades 
of the olden times represented exactly a corresponding 
incentive to the development of good surgery as our most 
recent wars in the modern time have proven for our 
surgical advance. “Our modern surgery is, strange as it 
may seem, only a repetition of a preceding phase of sur- 
gical history which developed in the later Middle Ages, 
when a group of wonderful original surgical workers in 
France and Italy, most of them professors at the Italian 
and French universities of the time, succeeded in mak- 
ing what would have seemed to our immediate 
forefathers in surgery of say two generations ago 
quite incredible developments in their favorite spe- 
cialty.” As this 
I need only mention the fact here that these old- 


a thoroughgoing demonstration of 


time surgeons of the later Middle Ages discussed most of 
our modern operations, or at least in general, described 
with such detail as to make their practical application 
of it clear beyond all doubt the technic of both diagnosis 
and treatment for surgical conditions and laid down 
the principles on which, as we now know, surgery in 
theory as well as in the practice of particular operations 
could be successful. When the information with regard to 
this began to come to us from the history of medicine at 
first, it seemed utterly beyond belief. The details now 
available, however, amply justify what has been here 
said. 

These old surgeons described operations, for in- 
stance, which even required opening of the skull for 
tumor and for abscess as well as for fractures, suggested 
opening of the thorax for pus and for other fluids, and 
went into some detail with regard to a number of opera- 
tions within the abdomen. They insisted, for instance, 
that the 
surely die unless these were repaired, described how 


patients with wounds of intestines would 
these operations should be done and invented various 
instruments and modes of treatment for their success- 
ful carrying out. They did operations for the radical 
cure of hernia, placing the patient in an exaggerated 
Trendelenberg position, on a board reclining against a 
wall, in order that the intestines might drop away from 
the site of operation, and in many other ways showed 
that they were facing the surgical problems of all times 
not only with intelligence and ingenuity but with real 
genius for the solution of the surgeon’s most difficult 
tasks. 

Of course they could not have done such extensive 
operations withcut an anaesthetic, but it is now perfectly 
certain that, for more than a century at least, all the 
important operations in surgery in Europe were done 
under an anaesthetic. We know what the anaesthetic 
was and know that it would be useful, though neither 
Such extensive operating 


as certain nor as safe as ours. 
must surely have been followed by septic conditions and 
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an awful death rate, only that these old-time surgeons 
had made some discoveries in antisepsis as well as in 
anesthesia. They used strong wine as an antiseptic, 
boasted of getting union by first intention, insisted that 
a surgeon who got pus in a wound had made a technical 
mistake in his work and talked proudly of their “pretty 
linear cicatrices, which could scarcely be noticed only : 
short time after the operation.” 

We know these items of surgical history not by 
tradition, nor even by description however detailed, at 
second hand, from historians who might be enthusiastic 
about a favorite period, nor from biographers who might 
be exaggerating the significance of what was accom- 
plished by their particular subject but from the actual 
textbooks in surgery of the olden time. These have 
been republished in recent years, they were all of them 
originally printed in the Renaissance time within a half 
century of the invention of printing and the early 
printers conferred an immense obligation on the medi- 
cal profession and perhaps never did anything better for 
history than their venturing to print magnifiicent edi- 
tions of these old surgeons. 

Under these circumstances it is not to be wondered 
at that ethical questions of all kinds should have come 
up for discussion and that some of the great surgical 
teachers of the time should have put themselves on 
record in expressions which indicated their recognition 
of the surgeon’s responsibility and the thorough-going 
conscientiousness with which his art must be practiced. 
Surgery developed among the Italians and it is there- 
fore not surprising to find the first hints of the necessity 
for ethical considerations in the practice of surgery 
among them. We have already quoted from the Four 
Masters and what they said was reechoed by many of 
One 


of the greatest of the early surgeons is Bruno da Longo- 


the men who came during the following century. 
burgo. His textbook of surgery contains directions for 
his students not only for the technique of surgical prac- 
tice but also warnings as to their personal conduct in 
their relation to their patients. He insists that sur- 
geons must learn by seeing surgical operations and 
watching them long and diligently. They must be 
neither rash nor over bold and should be extremely cau- 
tious about operating. While he says that he does not 
object to a surgeon taking a glass of wine, the followers 
of this specialty must not drink to such an extent as to 
disturb their command over themselves, and they must 
not be habitual drinkers. While all that is necessary 
for their art cannot be learned out of books, they must 


not despise books however, for many things can be 


learned readily from books, even about the most diffi- 
cult parts of surgery. Three things the surgeon has to 
do: “to bring together separated parts, to separate 
those that have become abnormally united, and to ex- 
tirpate what is superfluous.” 


Bruno’s most important successor in Italy as a 


teacher of surgery was Theodorie of Lucca, who after 
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having been trained in surgery by his father, the cele- 
brated Ugo da Lucca, himself entered the Dominican 
Order and afterwards became the bishop of Cervia, a 
town not far from Ravenna. In spite of his clerical 
state and even his ecclesiastical preferment, he contin- 
ued to practice surgery and devoted his fees entirely to 
charity. His textbook is famous because it contains the 
principles of the practice of his father who was a sur- 
geon in one of the crusades and then afterwards a physi- 
cian to the City of Bologna It is not surprising to find 
that this bishop-surgeon emphasized the fact that the 
poor must be treated by surgeons even though they have 
no money to pay for their treatment and that the sur- 
geon must be careful to do no harm and to take no risks 
that are not justified by the prospect of doing the pa- 
tient a great deal of good. 

The French surgeons of the middle ages were not 
less emphatic than the Italians in these matters of sur- 
gical ethics. The first of these was Lanfranc, usually 
thought of as a French surgeon though he had been edu- 
cated in Italy and his name was Lanfranchi or Lan- 
franco, who practiced as a physician and surgeon in 
Milan until banished from there by Matteo Visconti 
about 1290 when he went to France and was shortly 
afterwards offered the opportunity to teach surgery in 
Paris. He began that tradition of great surgical teach- 
ing at the University of Paris which continued down to 
the end of the nineteenth century. He attracted an im- 
mense number of students and had one of these attrac- 
tive personalities which gave him very great influence 
over his younger colleagues. No wonder then that the 
dean of the medical faculty at Paris urged him to write 
a textbook of surgery not only for the benefit of his 
students but for the sake of the prestige which this 
would confer on the medical school. Deans still urge 
the writing of medical and surgical textbooks for these 
same reasons some seven centuries later. Lanfranc’s 
conception of what the surgeon should be is very high 
and yet is expressed very simply and concretely. He 
said : 

“Tt is necessary that a surgeon should have a tem- 
perate and moderate disposition. That he should have 
well formed hands, long, slender fingers, a strong body, 
not inclined to tremble and with all his members trained 
to the capable fulfilment of the wishes of his mind. He 
should be of deep intelligence and of a simple, humble, 
brave, but not audacious disposition. He should be 
well grounded in natural science, and should know not 
only medicine but every part of philosophy; should 
know logic well, so as to be able to understand what 
is written, to talk properly, and to support what he has 
to say by good reasons.” 


Lanfrane warned his students, however, of the ob- 
ligations which they owed to their patients: “The sur- 
geon should not love difficult cases and should not al- 
low himself to be tempted to undertake those that are 














desperate. He should help the poor as far as he can, 
but he should not hesitate to ask for good fees from the 
rich.” 


Another of the great surgeons, Mondeville, whose 
work unlike that of most of the others was not printed 
until comparatively recent years, 1892, shows very 
clearly that the ideal of the surgeon continued to be 
maintained. He was born toward the end of the thir- 
teenth century and reached a commanding position in 
surgery at the end of the first quarter of the fourteenth, 
unfortunately dying comparatively young. The ethics 
which he taught his students is very well summed up in 
some passages of his book which I gathered for Old 
Time Makers of Medicine.* 

“It is impossible that a surgeon should be expert 
who does not know not only the principles, but every- 
thing worth while knowing about medicine,” and then 
he added, “just as it is impossible for a man to be a 
good physician who is entirely ignorant of the art of 
surgery.” He says further: “This our art of surgery, 
which is the third part of medicine (the other two parts 
were diet and drugs), is, with all due reverence to physi- 
cians, considered by us surgeons ourselves and by the 
non-medical as a more certain, nobler, securer, more 
perfect, more necessary, and more lucrative art than 
Surgeons have always 


5 


the other parts of medicine.’ 
been prone to glory in their specialty. 

Mondeville had a high idea of the training that a 
surgeon should possess. He says: “A surgeon who 
wishes to operate regularly ought first for a long time 
to frequent places in which skilled surgeons operate 
often, and he ought to pay careful attention to their 
operations and commit their technique to memory [hos- 
pital training]. Then he ought to associate himself 
with them in doing operations [hospital residents]. A 
man cannot be a good surgeon unless he knows both the 
art and science of medicine and especially anatomy. 
The characteristics of a good surgeon are that he should 
be moderately bold, not given to disputations before 
those who do not know medicine, operate with fore- 
sight and wisdom, not beginning dangerous operations 
until he has provided himself with everything necessary 
for lessening the danger. He should have well-shaped 
members, especially hands with long, slender fingers, 
mobile and not tremulous, and with all his members 
strong and healthy so that he may perform all the good 
operations without disturbance of mind. He must be 
highly moral, should care for the poor for God’s sake, see 
that he makes himself well paid by the rich, should 
comfort his patients by pleasant discourse, and should 
always accede to their requests if these do not interfere 
with the cure of the disease.” “It follows from this,” 
he says, “that the perfect surgeon is more than the per- 
fect physician, and that while he must know medicine 
he must in addition know his handicraft.” 


'Pordham Unirersity Press, 1911. 
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No wonder that Pagel, the well known German his- 
torian to whom we owe the bringing out of the first 
edition of Mondeville’s work (Berlin 1892) does not 
hesitate to say that as a writer and teacher Mondeville 
is far ahead of his predecessors. He suggests in addi- 
tion that he surpassed in surgical knowledge and pro- 
fessional standards even those who came after him in 
immediately subsequent generations. Probably nothing 
shows more clearly the place that Mondeville occupied 
in French surgery than the estimation in which he was 
held by Guy de Chauliac, who we have spoken of as 
the father of for Chauliac 
turned to Mondeville’s writings with great confidence 
and is proud to proclaim how much he felt that he had 


modern French surgery, 


gained from him. It is not surprising that the dis- 
ciple of these two men, Lanfranc and Mondeville, should 
have been himself distinguished not only for his surgi- 
cal ability but also for his thorough-going recognition 
of the ethics of his profession. The third of these 
great French surgeons was, as I have said, Guy de 
Chauliac. There are few men in the history of medi- 
cine who have had such compliments bestowed on them 
by distinguished writers all down the centuries as 
Chauliac. In writing the sketch of him for the second 
series of Catholic Churchmen in Science, which con- 
tains by the way also the career of Pope John XXI, the 
philosopher physician Pope who achieved a distinct place 
for himself in the history of Ophthalmology, I ventured 
to say of him that modern writers on the history of medi- 
cine have all been enthusiastic in their admiration of 
him just in proportion to the thoroughness of their ac- 
Portal, in his history of Anatomy 
and Surgery, says: “Finally, it may be averred that 
Guy de Chauliac said nearly everything which modern 
surgeons say and that his work is of infinite price, but 
unfortunately too little read, too little pondered.” 
Malgaigne declares Chauliac’s Chirurgia Magna, a 
“masterpiece of learned and luminous writing.” Pro- 
fessor Clifford Allbutt, who is the Regius Professor of 
Physic at the University of Cambridge, says of Chau- 
liac’s treatise: “This great work I have studied care- 
fully and not without prejudice; yet I cannot wonder 
that Fallopius compared the author to Hippocrates or 
that John Freind calls him the Prince of Surgeons. It 
is rich, aphoristic, orderly and precise.” 


quaintance with him. 


Julius Pagel in Puschmann’s Handbook of the His- 
tory of Medicine, says: “Chauliac represents the sum- 
mit of attainment in medieval surgery and laid the 
foundation of that primacy in surgery which the French 
maintained down to the nineteenth century.” 

If to this account of his professional career it be 
added that Chauliac’s personality is, if possible, more 
interesting than his surgical accomplishment, some idea 
of the significance of the life of the great father of 
modern surgery will be realized. We have already 
quoted the distinguished words of praise accorded him 
by Pope Clement VI. That they were well deserved, 
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Chauliae’s conduct during the black death which rav- 
aged Avignon in 1348, shortly after his arrival in the 
papal city, would have been sufficient of itself to attest. 
The occurrance of the plague in a city usually gave rise 
to an exhibition of the most arrant cowardice, and all, 
who could, fled. In many of the European cities the 
physicians joined the fugitives, and the ailing were left 
to care for themselves. With a few exceptions, this was 
the case at Avignon, but Guy was among those who re- 
mained faithful to his duty and took on himself the 
self-sacrificing labor of caring for the sick, doubly har- 
assing because so many of his brother-physicians were 
absent. He denounces their conduct as shameful, yet 
does not boast of his own courage, but on the contrary 
says that he was in constant fear of the disease. 
Toward the end of the epidemic he was attacked by the 
plague and for a time his life was despaired of. For- 


tunately he recovered, to become the most influential 
among his colleagues, the most highly admired of the 
physicians of his generation, and the close personal 
friend of all the high ecclesiastics, who had witnessed 
his magnificent display of courage and of helpfulness 





The Production of Disease. 

HAT infectious diseases are the result of the 

— activities of bacteria within the body is proved 

in many instances, and evidence is at hand, by 

analogy, to show that many other diseases are due to 

the same cause, even though the specific organisms have 
not as yet been isolated in pure culture. 

Bacteria, therefore, entering from without are the 
exciling or immediate causes of disease. 

Health is a state of perfect performance of func- 
tion; disease a condition in which the functional effi- 
ciency of the body is interfered with or lost. 

The exciting or immediate causes of disease are 
bacteria; the remote or predisposing causes those condi- 
tions whereby the body is rendered vulnerable to bac- 
terial attacks. 

Each infection has a specific cause which gives rise 
to that infection only. 

It is, therefore, evident that there must be sources 
from which the bacteria arise without the body and 
from whence they gain entrance to the body to produce 
their pathogenic effects. 


Sources of Bacteria Without the Body. 
The most important source is the sick individual 


from whom, either directly or indirectly, the bacteria 
pass to other individuals. The methods whereby bac- 
teria leave the sick and are conveyed to the well vary 
with the particular disease, but the following are the 
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for the plague-stricken during the epidemic. He wrote 
a very clear account of the epidemic, which leaves no 
doubt that it was true bubonic plague. 

After this fine example Chauliac’s advice to 
brother-physicians in the specialty of surgery carried 
added weight. In the introductory chapter of his 
Chirurgie Magna he said: 

“The surgeon should be learned, skilled, ingenius, 
and of good morals. Be bold in things that are sure, 
cautious in dangers; avoid evil cures and practices; be 
gracious to the sick, obliging to his colleagues, wise in 
his predictions. Be chaste, sober, pitiful, and merciful ; 
not covetous nor extortionate of money; but let the re- 
compense be moderate, according to the work, the means 
of the sick, the character of the issue or event and its 
dignity.” 

No wonder that Malgaigne says of him: 

“Never since Hippocrates has medicine heard such 
language filled with so much nobility and so full of 
matter in so few words.” 

Chauliac was in every way worthy of his great con- 
temporaries and the period in which his lot was cast. 





more common and important avenues and the more im- 
portant diseases with which they are commonly asso- 
ciated : 

1. The feces: 
2. The saliva: 


3. The urine: 


typhoid fever, cholera, dysentery. 
syphilis, hydrophobia. 
typhoid fever, dysentery, tubercu- 


4. The milk: 
5. The sputum: 


tuberculosis. 

. tuberculosis, pneumonia, influ- 

enza, diphtheria. 
6. Pus 

pyogenic infections. 
7. The blood: 

malaria, yellow fever, relapsing fever, 


and secretions: gonnorhoea, syphilis, 
by means of indirect transmission 
through insects: 
sleeping sickness, etc. 

8. The skin: 


9. Nasal secretions: 


scarlet fever, smallpox. 

influenza, infantile paraly- 

sis (probably], cerebrospinal meningitis (probably). 
10. 

stuffs and the like may be contaminated: 

of the common infections. 


Dirty hands and unclean habits whereby food- 
almost any 


The influence of careless spitting and of the per- 
nicious habit of moistening almost everything we touch 
with saliva can scarcely be over-estimated. If saliva 
were blue the blue trail it would leave in the course of 
the ordinary day’s events would be astounding and 


startling. The common drinking cup, the towel, and 























the carelessly rinsed—not washed—soda glass are also 
potent sources of danger to be vigorously condemned. 

Once liberated from their original host, bacteria 
may, and do, exist for some time outside the body, be- 
fore gaining entrance to a second host. 

They may be found in the soil, (anthrax, tetanus, 
bacillus of gas gangrene); in dust, (tuberculosis, pus 
producing organisms, and all sporing organisms) ; in 
water, (typhoid, cholera, dysentery) ; in various food- 
stuffs, (typhoid, tuberculosis, diphtheria, etc.), and in 
certain individuals who, though not suffering from the 
disease, may carry, as in their feces, (B. typhosus), or 
their throats, (B. diphtheriae), virulent, pathogenic 
germs capable of causing disease in others. 

Such individuals are known as carriers. 

In order to cause disease bacteria must enter the 
body. ‘This entrance is called invasion. 

If invasion is successful and the bacteria are not 
killed but grow and reproduce themselves at the expense 
of the body, the process constitutes an infection. 

Therefore, invasion is the entrance of bacteria into 
the body. Infection is the successful invasion, growth, 
and reproduction of bacteria within the body. 

The place where the bacteria enter the body, 
whether that be a small abrasion of the skin, or the 
respiratory or alimentary tract, is known as the portal 
of entry. 

If two or more infections arise simultaneously— 
that is, infections with two or more species of bacteria 
at one time—we speak of a mized infection; if one fol- 
lows another—as for example when a patient having a 
pneumonia due to infection with the pneumococcus, 
later develops an empyema due to the streptococcus— 
we speak of a secondary infection. 

An infectious disease is the abnormal state result- 
ing from tissue change produced as a result of bacterial 
action within the body with subsequent derangement 
or loss of function. All bacterial diseases are, therefore, 
infectious and may be spread either directly or in- 
directly. 

A contagious disease is one spread by direct con- 
tact from person to person as, for example, gonnorhoea. 
All contagious diseases are infectious but not all infec- 
tious diseases are contagious. 

Invasion must be distinguished from the mere pas- 
sive entrance of bacteria into the cavities of the body, 
as into the air passages, when breathing. The upper 
respiratory passages and the gastroalimentary canal are 
always full of bacteria, many of them of pathogenic 
type, without, however, diseases necessarily occurring. 

Bacteria are plants and must, as it were, be planted 
in favorable soil before growth can occur. Bacteria may 
enter the body through a skin abrasion and may thus 
be planted directly in the body tissues. Whether a 
pathogenic process follows or not depends upon various 
factors to be considered later. 
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An infection may be local, as a boil; or general, as 
typhoid fever, depending upon where the bacteria enter 
the body and whether or not they remain there and 
concentrate their effects on that one area. 

The place of entrance, or the Portal of Entry, may 
be any of the various tissues, organs, or tracts of the 
body. Certain bacteria show a marked preference for 
certain tissues, as the gonococcus for mucus membranes, 
or for certain localities, as the diphtheria bacillus for 
the nose and throat. 

Once gaining entrance, the bacteria may spread 
rapidly throughout the body by means of the blood 
stream or lymph circulation, as in typhoid fever, caus- 
ing a bacteriemia (i. e. bacteria in the blood stream,) or 
they may remain localized in one spot producing a sol- 
uble toxin which is carried everywhere throughout the 
body by means of the circulation, producing general, 
systemic effects, as in diphtheria or tetanus, thus con- 
stituting what is known as a toxemia or intozication, or 
they may remain localized in one spot with all their 
effects concentrated in that spot, thus constituting a 
purely local infection. 

Mechanism of Disease Production. 

Before any specific microorganism can be said to 
be the cause of a specific disease certain rules, which 
are spoken of as Koch’s postulates, must be fulfilled. 
These are: First, the microorganisms must be con- 
stantly found in the lesions of the disease. Second, 
it must be recovered from them in pure culture. Third, 
when inoculated into a susceptible animal in pure cul- 
ture it must give rise to the disease and must be again 
recovered from the animal in pure culture. 

The symptoms of disease are manifestations of al- 
tered or deranged function resulting from tissue change 
or destruction. Bacteria, therefore, must act upon the 
tissues in such a way as to alter or destroy them and 
this they do largely by means of tozins or poisons, either 
contained within themselves, or produced as a result of 
their growth and biochemical activities. 

These toxins are divided, according to their origin, 
into two groups: 

A. Ezoyenous, (also called Soluble or Ecto- 
toxins): those which are the secretions or metabolic 
products of the bacteria. 

B. Endogenous, (also called Endotoxins]: 
stances contained within the bodies of the bacteria and 
only liberated on their death and disintegration. 

An example of an exogenous or soluble toxin is 
that secreted or manufactured by the diphtheria bacillus 
—diphtheria toxin; of an endogenous toxin that which 
is liberated when the bodies of typhoid or tuberculosis 
bacilli are disintegrated. 

These poisons may show certain selective actions. 
For example, certain streptococci produce a toxin which 
has the power to destroy by solution or lysis, red blood 
cells (hemolysis—hemolysin), while the tetanus bacillus 
produces a toxin which has a special affinity for the 
cells of the nervous tissues. 


sub- 
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The selective action of bacterial toxins is very well 
illustrated by the condition known as tetanus vr “lock- 


jaw.” In this disease the tetanus bacilli remain local- 


ized and are only to be found at the site of the original 
They produce a soluble toxin which, instead 


injury. 
of disseminating throughout the body and affecting all 
the cells of the body alike, shows a peculiar affinity for 
the cells of the nervous system with which it unites, all 
other cells being practically unaffected. 

The diphtheria bacillus, on the other hand, while 
likewise remaining localized at the site of infection, pro- 
duces a soluble toxin which rapidly spreads throughout 
the body affecting the cells of all the tissues. 

Bacterial toxins, therefore, can enter into combina- 
tion with the body cells and either destroy them or alter 
them and so derange their function, thus producing tis- 
sue change and alteration of function—which is disease. 

Distribution of Toxins. 

The dissemination of toxins occurs, in the ma- 
jority of instances, by means of the blood or lymph cir- 
culations, or both, though in certain diseases, such as 
tetanus, the toxin may travel along the cells of the 
tissue. 

The union of toxin and body cell and the action 
exerted upon the cell depends upon certain conditions 
of solubility and chemical affinity, which explains why 
certain cells retain the bulk of certain toxins introduced 
into the- body. 

Virulence is the measure of the ability of the bac- 
teria to produce disease and depends upon their toxicity 
and their power to invade or their aggressiveness. 

Virulence varies under many conditions and may 
be artificially decreased by cultures kept under adverse 
conditions of temperature, for example, or increased by 
repeated passages through susceptible animals. 

From what has been said it is apparent that bac- 
terial invasion does not necessarily mean that an infec- 
tion will follow; therefore, for the production of infec- 
tion certain things are necessary : 

1. The bacteria must be virulent. 

2. They must invade the body of the host bv an- 
propriate peortals of entry and must reach susceptible 
tissues. 

3. They must be in sufficient numbers to resist the 
defensive efforts of the host. 

Not all of these features are required in every case. 
The microorganisms may be present in small numbers 
and yet be particularly virulent; the host may be so sus- 
ceptible, or its defensive powers so weakened as to suc- 
cumb to an organism of low virulence or even to one 
which, under ordinary circumstances, would not be path- 
ogenic at all. 

Susceptibility to infection is also variable, being 
affected by race, age, sex and conditions of nutrition and 
exposure. Again, though the resisting powers of the 
host be normal, the bacteria may enter in such large 
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numbers as to overwhelm the host who, thereupon, suc- 
cumbs to the infection. 

The sources of infection may be either from with- 
out (exogenous) or within (endogenous) the body; that 
is, they may arise from the entrance of bacteria coming 
from sources entirely foreign to the individual, or from 
the entrance of bacteria constantly and commonly asso- 
ciated with him. 

“Droplet infection” in pneumonia and other respir- 
atory diseases, that is, through the inhalation of minute 
particles of sputum coughed into the atmosphere; the 
taking into the body of polluted water or foodstuffs, as 
in typhoid fever and dysentery; contact with infected 
articles, such as common drinking cups, towels, and the 
like; or the carrying of bacteria into the body by means 
of wounds and injuries are all examples of exogenous 
infections. 

Endogenous infections arise through the activities 
of bacteria normally present in the body, as those always 
found in the skin, or within the-intestinal tract which 
become the causes of disease through a disturbance of 
the defensive mechanism of the body. 


Immunity. 
It is a matter of common knowledge that, as a re- 


sult of one attack of certain diseases, such as smallpox, 
scarlet fever, and, to some extent, other infections, a 
second attack is rare or, if one does occur, it is rela- 
tively mild in character. Evidently, therefore, the sus- 
ceptibility of the individual has been lessened, as re- 
gards that particular infection, or, in other words, a cer- 
tain degree of resistance to that infection has arisen. 
This is known as immunity or the resistance of the 
organism to infection with bacteria and their products 
which are pathogenic for other organisms of the same 
species. 

It is essential to emphasize the fact that immunity 
is not absolute but relative as illustrated by Frankel in 
saying: “A white rat is immune to anthrax in doses 
sufficiently large to kill a rabbit, but not necessarily 
against a dose sufficient to kill an elephant.” 

Immunity may be either natural or acquired. 

Natural immunity is that which is normally pres- 
ent in the body, its exact origin being somewhat doubt- 
ful. It is, undoubtedly, sometimes inherited, and some- 
times the result of minor, low-grade, unrecognized in- 
fections with the particular organism. 

Acquired immunity is that which is not peculiar to, 
but which has arisen in the particular individual in 
contradistinction to the others of his kind. 

Acquired immunity may be either active or passive. 

Active acquired immunity is that produced by the 
body itself as a result of an actual attack of the disease 
or by vaccination with the agent producing the disease. 

Passive acquired immunity is produced as a result 
of the mechanical introduction into the body of the ap- 


propriate antibody, as in the use of antitoxins. 
(To be Continued) 
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THE AMERICAN COLLEGE OF SURGEONS AND 
HOSPITAL STANDARDIZATION. 


The recent meeting of the Hospital Standardization 
Round Table of the American College of Surgeons and 
their published list of approved or standardized hos- 
pitals arouses some curiosity and considerable misgiv- 
ings. Misgivings are increased when the list of admis- 
sions to the American College of Surgeons at the re- 
cent meeting is reviewed. 

The discussions at the Round Table were good, 
evidently sincere, and in most instances showed an ap- 
preciation of the problems discussed. But, in nearly 
every case, they missed what success depends upon—the 
moral, spiritual, scientific actuating force back of the 
group (management and staff) conducting the hospital. 
Ethical conduct, professional ability, loyalty to the hos- 
pital, with resulting efficiency, is not to be judged by 
records alone. Records may be perfect as such where 
there is neither ethical conduct, professional ability, or 
efficiency in the institution. This is so evident that 
it only needs to be mentioned. 

Yet, a review of the list of hospitals on the stand- 
ardized list, especially the smaller hospitals, will show a 
goodly number where admission must have been made 


on the paper record. Back of the mere hospital is the 
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management, but back of this is the staff. Whatever 
its make-up, whether closed, semi-open or open, on the 
caliber of the staff depends the proper treatment of the 
hospital clientele, usually blindly trusting itself to the 
hospital care. And just here we feel the standardiza- 
tion program has failed. The letter has killed where 
the spirit might have quickened. 

From coast to coast, able men in the College and 
members of state committees asked, how did So-and-So 
get admitted? or, why is So-and-So a member of the 
College ? 

The College, if it is to attain the purpose for which 
it was founded—encouragement of scholarship, support 
of scientific research, betterment of humanity by sane, 
health education and reward of professional merit— 
must jealously guard its degree. 

Why do we make this seeming indictment of the 
actions of the American College of Surgeons? Why 
criticize or refer to it at all in HosprraL Progress? 
We do so because in full and intelligent appreciation of 
what the Catholic Hospital Association has accom- 
plished and is accomplishing, we would urge that we 
have such vision, such appreciation of our problems, 
such regard for the welfare of our patients, such a 
spiritual sense of our responsibility, that, guided by a 
keen sense of duty beyond records and forms, we con- 
stantly and intelligently aim to better our hospitals, 
aside from mere forms and paper perfection. 

Make our management more efficient, furnish good 
laboratory equipment and put good technicians therein, 
and then insist on the staff properly using them by re- 
fusing staff privileges to those who will not. Insist on 
consultation and cooperation in the staff—those who 
refuse thus to cooperate are a weakness to the hospital 
and the hospital is morally responsible to every patient 
received under a staff attendant. 

By all means, get every Sisters’ hospital standard- 
ized as soon as possible. Do not be satisfied with this, 
but realizing the difference between a hospital worthy 
of recognition and the standardized hospital, with per- 
haps only good paper organization, aim always at better- 
ment. Keep your institution in a fluid state. They say 
the French have no such word as “standardization” in 
the sense we are using it. Our advantage is (or should 
be) the great spiritual impulse back of our work. Are 
we true to this impulse?—Z. F. 


PROPER HOSPITAL PUBLICITY. 

In our zeal to put on record the “sins of omission” 
in the hospital, we must not overlook the bad psycho- 
logical effect on nurses and those of immature medical 
experience. They are apt to spread the ill rumor that 
the hospital is full of disasters, and that no good work 
is done, where the very opposite is the truth and the 
brilliant results pass unnoticed. 

There never existed a shrine or successful health 
resort that didn’t owe its growth to the heralding of its 











Those not so fortunate didn’t happen to come 
at the right time. or didn’t appear with the right spirit ; 
hence, their failure to get well was no fault of the insti- 
tution. Good insurance solicitors always report busi- 
ness “remarkably good,” and every prospect is an assured 
policy holder. It is well for us not to forget this. 
Many a hospital in a small boosting community has a 
greater chance of general support and patronage than 
a large institution in a critical, carping atmosphere, 
characteristic of bigger cities, accustomed to expect and 
accept the best in hospitalization without any effort on 
their part. We need not fear a reasonable effort to 
familiarize the nurses and their associates with the suc- 
cessful work done in our hospitals. Some means might 
well be devised to acquaint the public at large also. 
Needless to say, this should not be done other than in 
the quietest manner, by the management of the hospital 
itself, and never should it emphasize the work done by 
any particular members of the hospital staff. Indeed, 
we might well get back of and elaborate the publicity 
plan now one of the features of the work of the Ameri- 
can Medical Association. 

This is a curious age of inventive miracles, and the 
public is quite ready for medical “freaks”. Just now 
one of our more popular magazines is featuring Abrams 
of San Francisco. Presently, one of the headliners on 
the Orpheum Circuit is a healer, who performs mar- 
vels before the audience and never lacks the necessary 


cures. 


nerve in “zoning” out the infirmities of his subjects. 
Is there any wonder that some of these queer ideas 
receive such ready recognition, when every third house 
has an apparatus set up in it by means of which 
they listen to concerts many hundred miles away, and 
are able to hear in Minnesota the voice of the umpire 
on the Athletic Field in New York? 

With all this ocean of credulity surrounding us, it 
would appear short-sighted on our part if we didn’t at- 
tempt to guide its current insofar as we can along proper 
health instruction.—Z. L. T. 


A CHRISTMAS RADIO-THERAPY GIFT. 

We hear much these days of radio-therapy. Much 
that is favorable, some unfavorable, and other some 
doubtful. This means that radio therapy as a curative 
form of treatment is passing through an experimental 
stage. All honor and credit to those who are carefully 
and conscientiously establishing the facts and discover- 
ing the physical theory underlying this wonderful form 
of energy. 

I wonder, however, if anyone has yet thought of the 
psycho-therapy that might come out of the use of in- 
stalling in hospitals a radio receiving station with a 
view to entertaining patients in wards, on the floors, or 
in private rooms by the numerous broadcasted concerts, 
lectures, and news budgets that are being so lavishly 
distributed through the subtile and almost mysterious 
agent that the genius of man has so recently discovered. 
No one will question the interest and entertainment the 
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less seriously sick and convalescing will find in this 
magic communication from the world outside the hos- 
pital. When immediate family, close friends cannot be 
present to help pass the weary hours patients must spend 
in hospitals, and reading may be too difficult and con- 
versation tiring, the voice from the air, from a place 
miles away, may come to cheer and lighten the burden 
of the weary sick, and thus, here is the point, help body 
and mind in its struggle against the weakening forces 
of disease. May not then this radio power become a real 
helper in the hospital for the alleviation and cure of the 
sick? It must, of course, be used with discrimination 
and be adapted to the condition of the patient. This 
will be an easy matter and doctors, nurses, and hospital 
authorities will have at their disposal another means to 
make hospitals better places for the sick to be. 

I am credibly informed that $150 will pay for the 
installation of such a receiving station. What a pleas- 
ant and useful Christmas gift for friends of hospitals 
to bestow. Let us have radio therapy in all the Sisters’ 
hospitals as a gift from Santa Claus to our sick brethren. 


—C. B. M. 


UNNECESSARY NOISE IN HOSPITALS. 

A tale is told of an irritable man who lived in a 
large hotel. With full appreciation of his fear of noise, 
he occupied an end room, but also paid for the one next 
adjacent. The usual convention flood induced the over- 
wrought clerk in the office to give this room to a very 
tired customer, with the extreme abjuration that, “he 
was not to make a particle of noise.” The inevitable 
happened: while trying to remove his shoe with ex- 
treme care he dropped it with an unquestioned thud. 
Then he slept joyously for many hours, to be finally 
awakened by an outraged pounding on the door, with the 
stentorian demand on the part of the Irritable One, 
“Why in thunder don’t you drop the other shoe ?” 

One looks for noise in a boiler shop, and a football 
game is a failure without it, but a noisy hospital has its 
best opportunity with comatose patients. There is no 
place in the hospital where noise is any advantage ; there 
are several where it is of extreme annoyance, and even 
may become a hazard to life. 

(1) In and about the operating rooms, where pa- 
tients are entering upon and coming out of general or 
gas anaesthesia. Absolute quiet is a great boon to the 
patient. 

(2) 


where local or regional anaesthesia is being adminis- 


To an even greater degree is this necessary 


tered. 

(3] In the halls, where in the early morning the 
moving of laundry and supply carts, the hours of pa- 
tients’ rest is much broken. This noisy period is only a 
little better than a noisy interval in the evening when 
they should be going to sleep. 

(4) It is most difficult to obviate the inevitable 
noise incident to dishes and the moving of culinary de- 
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vices—fortunately kitchens and elevators have been 
much improved. 
(5) Then, lest we shift the burden to others, 


please note the number of physicians and surgeons there 


are, with deep, resounding voices. One would never 
recognize the feeble gasp as heard in our medical con- 
ventions, when contrasted with the same voice raised in 
sarcastic suggestions relative to the oversights of the 
Hall Nurse. 

(6) 
human tendency of youth to indulge in conversation and 
laughter. Fortunately, most nurses in training are 
young ; despite their number, the nurses are undoubtedly 
They are under direc- 


Of course we must not forget the natural and 


not the greatest noise makers. 
tion and control ; the staff, visitors, orderlies and general 
helpers, frequently are not. 

(7) Noisy elevators, flapping doors and windows, 
resounding corridors and floors, squeaking and snapping 
radiators—many of these are obviated naturally in re- 
cent and modern construction, but remember that old 
hospital space cannot be junked at once. The use of 
such buildings calls for unusual thoughtfulness and pa- 
tience. 

(8) Finally, of course, the noisy patient: 
been wisely said, “What a lovely and decorous place the 
hospital could be if it didn’t have any patients!” It is 
not that the hospital should be utterly void of animation 
or life; on the contrary, there is a natural noise that is 
Special observers tell us that 


It has 


the product of all life. 
even the staid rocks when studied with suitable micro- 
phones produce a characteristic murmur. Let us have, 
therefore, the normal hospital murmur, but no more. 


E.L. T. 


THE CHRISTMAS SPIRIT. 

We wish you, dear reader, every joy, every bless- 
ing of Christmas—that most delightful, most meaning- 
ful day of the year. It is a day when all wrongs are 
forgotten, when only the good in our fellow-man is 
seen. As one beholds the all-pervading, truly Chris- 
tian spirit of Christmas time, with its spontaneous hap- 
piness, good-will, charity, and unselfishness, his heart 
is gladdened and, once again, is filled with hope for the 
days to come. And in contemplating it all one cannot 
help but feel what a glorious world this would be to live 
in if the spirit of Christmas were practiced throughout 
the year. When one ponders the true significance of 
the day, the Infinite Gift to mankind, what it teaches, 
the path it points out, he marvels less, or not at all, 
at humanity’s genuine manifestations, and realizes that 
all is as it ought to be, a tremendous gratitude for the 
coming of the Infant Savior. 

Apropos, at this time, may be the revealing of a 
Christmas coincidence in the life of Hospirat Proe- 
REss. It involves the relating of a transaction whose 
significance is deeply impressive and whose importance 
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cannot duly be estimated. We have termed the event 
a “coincidence,” but that it was infinitely greater than 
a mere happening, is our true conviction; for sincerely 
we believe it to have been the guidance of Providence, 
and nothing less. 


To some it may not be clear how difficult of solu- 
tion was the problem of developing for our now great 
and grand Association its official magazine. Conceived 
and proposed May 31, 1919; adopted as a policy, in the 
following month, at the annual convention; at once the 
actual development of HospirraL Progress was under- 
taken. Soon obstacles appeared in the path. One by 
one these were overcome, but towards the close of the 
year 1919 a seemingly insurmountable obstacle still re- 
mained ; at best, the outlook was, a long time would be 
required for its removal. Progress was forced to a 
stand-still. 


It was then, two days before Christmas, that a de- 
cisive step was determined. With perfect faith in the 
cause, a frank and comprehensive communication was 
sent, a communication which, in the light of the need 
and the adverse conditions, seemed to be inspired. The 
morning following that Christmas Day a response was 
an invitation to a conference, a favor that 
had been requested. ‘Two individuals met, each repre- 
senting a side of the problem to be solved. After cor- 
dial greetings, which included the wishes of the Christ- 
“To me Christ- 


received 


mas season, one feelingly remarked: 
mas has an added significance ; I was born on Christmas 
Day.” Again grasping his hand, the other replied: 
“Sincerest congratulations; I, too, was born on Christ- 
mas—Christmas morning.” It is easy to imagine the 
bond of sentiment that was at once established, and the 
deep impression made upon both by this coincidence of 
birth, the time of meeting, and the occasion for which 
they met. About two hours later, on arising from the 
conference, the one to whom the communication had 
been sent, evidently convinced and contented, said: 
“Draw up a new contract; everything will be all right.” 
Within a month the contract was signed, and from that 
event the success of today was assured. And the senti- 
ment of that occasion did not cease, for at each Christ- 
mas time since that memorable conference at Christmas, 
1919, the two participants in it have exchanged greet- 
ings, truly appreciating another added reason to rejoice. 


So, dear reader, giving a thought to what a Christ- 
mas time meant to our magazine, will you, please, make 
a little offering in your Christmas prayers that Hos- 
PITAL ProGress shall continue on its way, ever im- 
proving, ever doing more good; that in its sacred mis- 
sion it shall never be hindered; that our Association, 
on which the life of our magazine must wholly depend, 
shall become stronger, a still greater blessing to suffer- 
ing mankind, for the Greater Honor and Glory of God. 


Again, A Joyous Christmas! 


B. F. McG. 
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Service to the patient is the paramount purpose of 
the development of medicine, surgery, hospital organiza- 
tion, and nursing. It indicates a combined application 
of these principles to preserve life, or restore health 
through relief of symptoms. Service originates in the 
research laboratory and teaching institution, and termi- 
nates at the bedside of the patient. Its essential quality 
is distinguished by the result obtained, and the general 
public is the final judge. The ultimate value of every- 
thing offered by the nurse and profession is determined 
through the service rendered. The responsibility for ser- 
vice must be assumed as a whole, and not as a part, be- 
cause its proper application precludes the possibility of 
separation. If hospital administrators assume the respon- 
sibility for the care and nursing of patients, the respon- 
sibility for service is contracted and must be carried out. 

The history of the development or discovery of every- 
thing pertaining to the care of disease, is replete with in- 
cidents of personal sacrifice and moral responsibility, 
assumed by sincere and unselfish workers for the best 
welfare of suffering humanity. The same spirit of devo- 
tion to duty still prompts the development of service to 
the patient, and the medical profession, hospital adminis- 
trators and nurses are called upon to accept it through 
the adoption of standardization. 


This term was adopted to indicate a service made up 
of methods of care and hospital organization best suited 
to meet the demands of safety of the life, health and hap- 
piness of the patient today. It is based upon justice and 
fairness to the patient, moral responsibility and devotion 
to duty, on the part of ‘the hospital workers. It was 
created and is supported by the highest medical and sur- 
gical authorities of this and other countries, and is being 
accepted with appreciation by the general public. 

Hospital administrators may fulfill all the obligations 
of service to the patient, by adopting standardization, 
provided sincerity of purpose prompts such action. Stand- 
ardization cannot be considered a civil law, violation of 
which means penalty based upon financial loss, servile 
punishment, or destroyed reputation. It must not be 
accepted as a means of acquiescence to public opinion and 
carried out under false pretenses. Standardization means 
nothing more or less than service to the patient, based up- 
on moral obligation. 

A program of standardization was arranged by the 
American College of Surgeons, and the Catholic Hospital 
Association was the first to lend its support. Later the 
Methodist Hospital Association and the Protestant Hos- 
pital Association approved and advocated the measure. 
It consists of hospital organization to meet the demands 
of the service to the patient. The Catholic Church can 


well be proud of the fact that it was represented by one 
whose exemplification of devotion to duty, fulfills all the 
vital principles involved in this great work. I refer to 
the Rev. C. B. Moulinier, president of the Catholic Hos- 
pital Association of the United States and Canada. 


His 





Facts, Principles, and Scope of the California, 
Arizona and Nevada Hospital Association 


E. T. Dillon, M. D., St. Vincent’s Hospital, Los Angeles, Calif. 
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work is appreciated and his support is asked on all sides, 
regardless of religious affiliation, by those who work for 
the best welfare of the patient. The Catholic hospitals 
are fortunate indeed to have at their command the ser- 
vices of such a strong figure in the field of hospital de- 
velopment of today. 

Obligation on the part of the hospital is not relieved 
by inaugurating what might be termed the “physical 
maneuvers of standardization” to gain public distinction, 
and a Class A rating. The unfortunate human being con- 
fined to bed through disease and suffering is not relieved 
by such procedure, consequently the fundamental prin- 
ciple of standardization is destroyed, the confidence and 
trust of the patient is violated and a crime against suffer- 
ing humanity is committed. 

The patient has not been given a “square deal”. 

A staff means nothing unless it is an organized func- 
tioning body, composed of men with enough force of 
character to realize the responsibility of their work. 
Records do not fulfill requirements’ unless they represent 
findings that have been determined after careful, honest 
and scientific work on the part of physician, surgeon, 
nurse or technician. It is through conscience and devo- 
tion to duty, eombined with scientific and practical edu- 
cation that records fulfill the responsibility of service. 
Recorded findings may correlate a diagnosis that means 
nothing as far as the best welfare of the patient is con- 
cerned, because clinical and laboratory findings have 
been incorrectly interpreted through ignorance, lack of 
experience or dishonesty. 

Hospital administrators fulfill the obligation of ser- 
vice through the adoption of standardization, when end 
results determine that the best welfare of the patient has 
been served. 

In order to accomplish the real purpose of the work, 
hospital administrators must become familiar with the 
demands of modern scientific medicine and surgery, as 
well as hospital management and nursing. This may be 
accomplished through close cooperation with a function- 
ing staff, composed only of members of the profession who 
know the real meaning of obligation to the patient. There 
is no place vacant for the pretending, the dishonest or the 
irresponsible member. The personal equation must be 
eliminated; every member should share equally to begin 
with, balance of power being realized through superior 
service demonstrated by end results. The ignorant mem- 
ber of the profession who possesses a conscience, is always 
worthy of consideration because he may be educated by 
staff organization. The pretender, who openly accepts 
standardization and all it stands for, but does not fulfill 
the obligations incurred, increases ‘the responsibility of 
the hospital for service, and checks development. <A 
well-organized staff composed of competent and conscien- 
tious members of the profession may decrease or entirely 
relieve the responsibility of the hospital for service. Co- 
ordinated effect relieves individual responsibility, creates 
opportunity for education and develops character. 
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Standardization does not decrease the volume of work 
in any hospital, but tends to increase it, if honest adoption 
prompts the effort. It does, however, decrease the possi- 
bility of unwarranted operations determined by the ab- 
sence of pathology, unnecessary deaths and bad results. 

This work does not incur financial loss on the part 
of the hospital. It may require a small investment at the 
time of adoption, but this will be assumed eventually by 
grateful patients when the purpose of it all is realized. 

If hospital administrators are responsibile for service 
to a patient, they must have authority to act in all mat- 
ters pertaining to it. Care and judgment must be exer- 
cised in the selection of the staff members, and appoint- 
ments should be given on the basis of ability, honesty of 
purpose, and devotion to duty. The success of standardi- 
zation rests primarily upon staff organization, and it must 
be borne in mind that an appointment once made is with 
difficulty withdrawn. However, there is no duty so 
arduous that it cannot be fulfilled when the welfare of the 
patient is at stake. Authority must be firmly exercised 
when service to the patient indicates its application. 

The life of the Sisters is an example of those virtues 
that make up the soul of standardization. Working with- 
in the field of service as hospital administrator, or as 
nurse, the Sister assumes a responsibility based upon high 
ideals, the fulfillment of which brings to the patient, and 
to the hospital, the real benefits that indicate the real 
meaning of standardization. 

Grouped in point of time, we may thus chart the 
service rendered from the time the patient is first received 
into the hospital, or comes under examination, viz: 

1. The patient, is of course, first recorded—weight, 
height, age, sex, nationality, occupation, nearest relative, 
present residence and such matters. 

2. The patient is asked to state in plain language the 
following: (a) Present symptoms in detail; (b) the story 


of those symptoms, their first appearance and the cir- 


cumstance thereof, their temporary suspension or recur- 
rence, if any, their effect upon the patient; (c) any other 
symptoms that may have come and disappeared; (d) the 
family history and personal history is then carefully 
marked, including previous injuries, diseases or opera- 
tion to which the patient has been subjected; (e) then 
follows a complete physical examination, commencing 
with the head and ending with the feet, the appearance 
and condition of every organ and member of the body 
being separately noted in the record: (f) specimens of the 
blood, and excreta of the body are obtained and examined 
in the laboratory. All of the laboratory findings are pre- 
served and included in the record. 

The several matters and conditions thus far recorded 
present, as it were, a visualization of the patient, ready for 
the doctor’s study. He has before him three independent 
records of the patient’s condition which are to be corre- 
lated into a diagnosis. Before any diagnosis is made, 
however, the findings in the records will always suggest 
special matters of inquiry and further examination, in- 
cluding observation, the use of the x-ray, and refinements 
of laboratory tests and the advice of specialists. These 
concluded. a satisfactory diagnosis may then be made. 
The result thereof will determine the next step in the 
treatment. The patient is promtply advised of the result 
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of the examination and a course of treatment accordingly 
prescribed which will necessarily be of a medical or of a 
surgical character. 

A determination to operate must be supported by 
further considerations than the mere existence of a sur- 
gical lesion in some organ of the body. The general con- 
dition of the patient as developed by the examination must 
now be carefully considered. The doctor is confronted 
by a condition and not a theory. The age, vitality and 
resistance of the patient, the condition of vital organs, 
and the fact that frequently a surgical lesion will respond 
to other treatment and methods, are all carefully con- 
sidered. 

It is a matter of common knowledge that changes in 
occupation, surroundings and other advantages not directly 
connected with a course of purely medical treatment, all 
have their beneficial effect upon the complicated human 
body. Assuming, however, that all other treatment is un- 
availing or is excluded after a most careful study, and an 
operation is necessary, we then have the following pro- 
cedure: 

1. The surgeon’s complete diagnosis is entered upon 
the patient’s record before any operation is performed. 

2. During the operation the condition of all organs 
within the exposed field is fully noted in the record. 

3. The condition of the special organ involved is 
particularly recorded. 

4. Any organ or part thereof, and all tissue removed 
are promptly sent to the laboratory for examination and 
separate pathological diagnosis. 

Post-Operative Treatment. 

1. Upon completion of the operation the surgeon 
enters upon the record a complete post-operative diag- 
nosis. 

2. A detailed record of the patient’s progress is 
carefully entered, including any complications arising, 
and the treatment required. 

3. Before leaving the hospital a complete record of 
the patient’s condition, then, is noted, including the 
patient’s own statement of the effect of the operation upon 
the symptoms recorded at the commencement of the treat- 
ment. 

4. The hospital research department, then at inter- 
vals, follows up the patient’s condition by requesting from 
time to time written reports and advice upon the result 
of the operation, and its effect upon the patient’s health. 
The follow-up report is the important practical exposition 
of all the treatment accorded. In its final analysis the 
patient’s subsequent condition is the criterion of the value 
of the service rendered. As service to the patient is the 
basie principle underlying all treatment, service is of 
practical importance in the end, in proportion to any 
benefit which the particular patient received. 

By improvements in means and methods of examina- 
tion, and hospital organization, by rigid adherence to 
details thereof, by conscientious diagnosis, by honest and 
frank explanation to the patient of the conditions found, 
by determination of treatment upon the basis of its ulti- 
mate effect upon the particular patient, by recourse to 
surgery only when all other treatment is excluded: in these 
ways alone we improve the service to the patient and 
accomplish the only lasting work of standardization. 


Staff Problems 


Sister Stella, O’Connor Sanitarium, San Jose, Calif. 


Without a kindly feeling of cooperation among the 
doctors; without a complete understanding and sym- 
pathetic attitude between the doctors and the hospital 
management, there can be no healthy growth towards that 
greatly desired end; better service for the patient. If 
there be discord among the doctors, the most worthy aims 
are in danger of defeat. Therefore, in order to start right, 
let us select a few men, who have proven themselves able 
to overlock petty jealousies, who have clearly in mind 


some objective, and who set out determinedly to attain 
that end. 

One of the fundamental principles for the better care 
of the sick and injured is to keep alive and to keep ex- 
panding. Let each one devote his energies to this end; 
make everyone feel his responsibility, and let everyone 
have free play for his intelligence. Set the objective to 
be attained clearly before each one, then endeavor to keep 
improving all along the line. That will supply the needed 




















stimulus for continued achievement. There is no place 
on the staff, nor among the hospital personnel, for the 
person who goes about with a chip on his shoulder. Above 
all things, try to establish an “esprit de corps” that will 
not countenance the obstructive and destructive actions 
of the trouble maker. 


With the accomplishment of these suggestions, there 
is a solid foundation established, and the doctor who 
attends a staff meeting does not feel that he is too near 
the brink of a rumbling volcano, giving every indication 
of an eruption at any time. On the contrary, he feels 
that he is a part of a great sympathetic institution where 
all concerned are working together for the common good, 
and where his mistakes and shortcomings are the friendly 
concern of his associates who have in mind only the ser- 
vice they can render to him, and through him, to the sick 
and injured coming under his care. 


To the doctor and the nurse, a hospital offers un- 
limited opportunities for teaching; but in order to obtain 
any real knowledge from this storehouse of knowledge, 
there must be, first, cooperation on the part of the doc- 
tors; and then, an efficient staff organization. In the past 
it has been difficult in the smaller hospitals to keep a staff 
functioning because of lack of harmony or interest. At 
the present time, with the great impetus given to medical 
practice in hospitals by the minimum standard program, 
it has become much easier to make a staff meeting inter- 
esting. 


“Tmbued with the rather contagious enthusiasm for 
record keeping and hospital standardization we still pursue 
a perfect system of record keeping. A system by which 
we can store daily clinical histories abounding in accuracy, 
completeness and full of good matter for research work, 
instruction and reference. We are striving in this depart- 
ment particularly for the protection of our hospitals, 
doctors (staff and visiting), our patients and also the 
nurses caring for our patients. 

It has been our aim to install a system in accordance 
with the requirements issued by the American College of 
Surgeons, and at the same time establish methods of filing, 
ete., which will fulfill the present demands of our staft 
and visiting Doctors. Demands change from time to time, 
therefore we have approved and adopted our present sys- 
tem, not quite satisfied, but working daily with the hope 
which will take time and great care to complete a system 
that in the near future a certain record committee be 
organized among our Catholic Eospitals, a committee 
which will simplify the written matter on the part of the 
nurses, and eliminate waste of paper and time; a system 
of this type, must of course, as we stated before, be in 
accordance with the requirements of the American Col- 
lege of Surgeons. 

It might be of some interest to those dealing with 
charts to run briefly through our system of records, dur- 
ing which we will present a few problems which we meet 
in our daily routine work. 

Personal histories are written by the intern within 
24 hours after the patient’s arrival; in surgical cases, a 
shorter period of time. The history is approved and 
signed by the Doctor in charge. 

We begin with the chart of the patient the day the 
case is completed. The nurse in charge of the patient 
leaving, is responsible for the chart being taken direct to 
the office as soon as the patient is discharged. The charts 
are listed when they are brought to the office; an espe- 
cially prepared “discharged list” is used for this purpose. 
The admissions are written on the reverse side of this 
sheet. This “discharge list” regulates the panel in the 
main office, which shows the Sister in charge, where 
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Record Problems 


Sister Mary Raymond, St. Mary’s Hospital, San Francisco, Calif. 
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It is well to begin a meeting with the presentation of 
case histories of patients admitted during the preceding 
month, by our case number. As the patients’ and the 
doctors’ names are mentioned, the interest of each mem- 
ber of the staff is held, because he is curious to know if 
any of his histories are being read. With the reading of 
the history, each one present is quizzed for his conclusion 
as to the diagnosis: first after the complaint and again 
after reading the family and past histories, present illness, 
physical examination, laboratory tests and operative find- 
ings. 

We would suggest that a careful consideration of the 
monthly analysis of service afford material for debate. 
This analysis is a matter of daily posting up in the record 
room and should be carefully examined especially as to 
infections, admitted or institutional, or as to the unim- 
proved cases, why they are unimproved. 

Another idea is to ask each one his choice of treat- 
ment for a given case. This throws into the meeting a 
spirit of competition, together with the essential feature. 
which is cooperation. This plan will coordinate the broad 
focus of the “general man” with the narrow, intensive 
foeus of the specialist, and one may learn from the other. 

There is then the necessity for a complete investiga- 
tion of all post-operative infections, and of all deaths. 
The checking up of all consultations, of laboratory find- 
ings and pathological reports is essential, and last but not 
least, autopsies. Bring all these things before the staff 
in the proper way, and the question of how to make a 
staff meeting interesting will, in a great measure be solved. 


vacancies occur. If she does not receive the chart, and 
the patient has left the hospital, it means that there is a 
bed of which she knows nothing; a daily problem, rather 
discouraging, “An immediate notification of the patient’s 
discharge.” The bookkeeping is also regulated to a cer- 
tain extent by these discharges, and when neglect occurs 
very serious difficulties arise. The charts when listed 
are sent to the record room. They are checked on the fol- 
lowing day with the discharge list; those missing are 
looked up immediately by the record clerk. The list is 
then typewritten, furnishing a sort of register for use in 
the record room. Each chart receives a file number as it 
is listed. Patients who have entered before receive al- 
ways the same number plus an “X” which denotes the 
fact that it is a reentry. In this way the patient’s records 
are filed very compactly in one folder; experience has 
proven it to be most satisfactory, as one complete history 
can be presented regardless of the number of times that 
the patient has entered. Since we have made accuracy 
and prompt location of charts a very strong feature in 
our service to the doctors or others, we keep an exact 
account of just where each chart is sent. This involves 
the great problem of “undiagnosed charts”, which we feel 
is the difficulty in nearly all of our hospitals. The nurse 
is responsible for the diagnosing of the charts of her 
patients, therefore, she is expected to present same to the 
doctor in charge, as soon as the case has run on to the 
point where the doctor must surely have his diagnosis in 
mind; should the doctor be so neglectful as to refuse to 
take the time, or for any other reason leaves his chart 
undiagnosed, the chart must be sent to the office on the 
day of discharge of the patient. Here we pause and ask 
“What is done with the unfinished charts and how do we 
keep account of them?’ The name of the patient and 
the floor to which it is sent is listed; the chart is marked 
“listed” in bold letters and returned to the floor. We 
give at least a week to have them completed and at pres- 
ent we have no further difficulty whatsoever. Should 
one of these charts be called for we can refer to the list 
of “charts out” and be able to locate it immediately; in 
this way we never have to state a chart cannot be found. 
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The diagnosis of charts of doctors who call very rarely 
are easily obtained by telephone. Neglect on the part of 
nurses in their bedside notes, ete., are checked up and 
returned to them for correction in the same manner as 
the undiagnosed charts. 

The front sheet of the chart is very complete in itself; 
it bears an outline of the patient’s record. This is type- 
written and makes a very neat appearance. The perma- 
nent sheet is the one which doctors are accustomed to 
diagnose, fill in condition on discharge and sign. 

The name ecards which are alphabetically arranged 
direct us to our charts. 

The summary cards are brief but useful in making up 
the monthly analysis which is taken up and discussed at 
staff meetings. Progress of a patient entering very fre- 


quently for treatments in such departments as the urolo- 
gical department and the like can be very nicely followed 
up by these cards since those of any one patient are filed 


together. 

An alphabetical index of diseases and pathological 
conditions, injuries and poisonings is kept up daily. The 
standard nomenclature which were advised by the Univer- 
sity of California Hospital, has been found most satis- 
factory, particularly for its simplicity in arrangement. 
The operations are recorded in a simple alphabetical in- 
dex. 

Follow-up records have not as yet been established by 
us for some various reasons. If they are of any advant- 
age to the hospitals which are represented here today, we 
would like to know something about them. 

The members of the staff, which meets once every 
month, review the interesting cases in the past month 
together with the monthly analysis, which gives a very 
detailed outline of just what work is being done in the 
hospital. The mortality list is particularly discussed, 
giving an opportunity to our staff doctors to check up and 
keep in touch with any neglect or undesirable work on the 
part of the doctors in general. Our past experience has 
been excellent and few criticisms can be recorded. 

ECONOMY IN OUR HOSPITALS. 
Sister Mary Malachi. 

“The Catholic Hospital which is usually groaning 
under the burden of heavy debt, and which is at the same 
time called upon from all sides to receive and care for so 
many patients at free and reduced rates, carries a weighty 
responsibility in the matter of economy. 

How shall we practice this economy? Let us remem- 
ber that efficiency is one road to economy; therefore let 
us strive to become experts in our hospital duties. Many 
of us can look back on our early hospital days, when we 
were laboring to acquire a knowledge of scientific nursing, 
and smile regretfully at our fearful waste of everything, 
from supplies to energy. 

Heads of departments should know and think of over- 
head expenses, also cost and value of supplies, noting and 
calculating waste. Small leaks should be constantly 
watched for and checked. Small wastes, by the many, of 
articles in constant use, amount to large sums, and should 
be constantly guarded against. An eternal vigilance and 
patience, accompanied with earnest appeals, explanations 
and corrections are necessary, if we would impress on 
nurses and employees that extravagance is waste, and that 
smail savings are not to be overlooked. 

Every change of worker is an added expense to the 
hospital; therefore it is economy to retain an efficient, 
trustworthy employee at an increased salary, rather than 
submit to inefficiency and waste that always accompany 
a change of help; also to encourage long terms of service 
by added compensation to the usual salary. 

Departmental Economy — Purchasing Department. 
The authority to purchase should be vested in one person, 
who should give time and much thought to this important 
work. The keeping in constant touch with the market, 
reading advertisements, interviewing the salesmen, but 
above all realizing the needs of your hospital, are essential 
to economic buying. The third point, interviewing the 
salesmen, should be fully appreciated. Usually the sales- 
man can explain the comparative values of different grades 
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of goods, the various standard qualities, how to detect 
flaws, and market conditions. From them much valuable 
information can be gleaned, they become friends of the 
hospital, who will protect against a sudden rise in the 
market. It should be remembered that interviewing does 
not entail any obligation to purchase, and unless your need 
calls for the proposed article, a decided “no” should be 
given them. Have our Catholic Hospitals ever considered 
the economic value of cooperative purchasing? Hospitals 
under the management of the same order, by standardizing 
many of their supplies and purchasing through one person, 
could buy at much better prices, and far more advan- 
tageously. 

Store Rooms—If economic buying is necessary, how 
much more important is economic distribution. The cen- 
tral storeroom with receiving clerk, who receives, examines 
and checks purchases, the issuing of supplies only on 
signed requistion, the keeping of stock cards which show 
dates and prices of purchases, as well as distribution to 
departments, and perpetual inventory, are all steps and 
near steps to practical economy. The slogan of the store 
room should be “Small quantities, always a little less 
rather than a little more.” 

Kitchen—Of all departments where eternal vigilance 
is needed is the kitchen. A control system which shows 
the daily cost and distribution of all food has proven very 
beneficial to St. Mary’s. <A high class chef, well versed 
in the art of carving, well balanced menus posted daily, 
with extras to order, the diet sheet with individual mark- 
ing, the serving of small portions unless otherwise ordered, 
the interviewing of the patients regarding their food, the 
inspection of returned trays, have aided much in the con- 
servation of food and dollars. 

Surgery—Knowing intimately the needs of the De- 
partment and requisites of the individual surgeons, will 
prevent useless purchases and much waste of valuable 
supplies. Efficiency and observation should be the watch- 
words of the surgery, if there is to be any attempt at the 
practice of economy—wasting of gauze, repairing of 
gloves, preparation of catgut, all represent savings to the 
department. 

Floors and Wards—The closest cooperation between 
the superintendent of nurses and the supervising nurses is 
of greatest necessity if we expect economy to be practiced 
on the floors. The superintendent, by impressive talks in- 
culeating habits of economy in the students the super- 
visors seeing to it, that they put in practice the lesson. 
Responsibility of supplies should be placed in those using 
them, loss and breakage being charged directly to the 
responsible party. Linen and all other supplies should be 
issued during certain hours and only on requisition. 

A Few Practical Points—The use of the Pyro Lighter 
instead of matches. Running draw sheets, about avoid- 
ing the folded sheet and safety pin. Buying records on 
both sides of paper. Buying soap in quantity, cutting 
and storing. Replacing worn out and broken articles on 
the exchange system. Issuing supplies in small amount. 
Ink tablets. 

TECHNICAL TRAINING OF SISTERS FOR HOS- 
PITAL WORK. 
Sister Evangelista, St. Mary’s Hospital, Tucson, Ariz. 

So much of late has been said and written upon this 
subject that my ideas must be mere tautology. It is a 
subject, however, of such vital importance to the success 
of our work that I feel we cannot bear too strongly upon 
the necessity of technical training for our Sisters. The 
thought may come to many of us that we are over-bur- 
dened with the extra demand that this training makes 
upon our time and strength. At the present time hospital 
Sisters are all too few and we must sacrifice much to 
secure the time to devote to study. But have we not the 
highest stimulus? How better can we serve our holy 
religion than by making of the Catholic hospitals, the very 
acme of conscientious, efficient service to humanity. 

Our Catholic hospitals should be the best in the land 
and to effect this, the Sisters must be abreast of the times. 
Almost all of our hospitals are dependent upon a school 
of nursing for much of the care given to its inmates; 























hence it becomes necessary that the school have competent 
supervision. The ideal hospital would be one in which all 
the supervisory work would be in the hands of competent, 
well trained Sisters. Unfortunately, at the present time, 
this is not possible but it is possible for each Sister to do 
her utmost to acquire the training suited to her position. 
Let us make every effort and use every opportunity to fit 
ourselves to take our part in the reconstruction of our 
work. Before considering technical training, each Sister 
who is destined for hospital work, should have a funda- 
mental training in nursing and have passed the state 
board examination of nurses for registration. If she 
shows an aptitude for one special phase of the work let 
her now receive further training along this line. There 
is a broad field from which to choose. Technicians in 
laboratory and x-ray work are now in demand in every 
hospital. Many Sisters are now taking a course in phar- 
macy with great advantage to their hospitals. Dietetics 
and statistics also call for technical workers. The execu- 
tive duties in hospitals are also of great importance. As 
our hospitals are always managed by a Sister, those who 
manifest special aptitude in these lines should be given 
more extensive training. There should be no limit to the 
instruction of our hospital sisters. They are responsible 
for the training of our nurses. Student nurses have a 
right to expect supervision in their work from a person of 
training and experience; supervision implies teaching. 
Each Sister should work shoulder to shoulder with the 
superintendent of nurses helping her to put into practice 
the theories taught in the classroom. To do this each 
Sister, in charge of a department, must have the technical 
training for her work. 

We have only sown the seed of standardization. Many 
of our hospitals have not the laboratories to do specialized, 
scientific work, nor have many of them technicians proper- 
ly trained to cooperate with the staff members to do 
scientific work. The Sisters must meet these requirements 
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“We are all justly proud of the honorable position 
which the Catholic hospitals hold in every community. 
Following the example of Christ himself, the care of the 
sick has ever been a most treasured work of the Church. 
When the early persecutions ceased and the Church came 
forth from the catacombs, her children busied themselves 
with the care of the sick and the erection of hospitals. 
This does not mean that medical and social service was not 
carried on from the beginning, for we have recorded the 
splendid work done by priest and physician during epi- 
demics in the Roman Empire. Ever since the Catholic 
hospital has been a refuge for those in illness and distress, 
and no one but the Recording Angel knows the good that 
the devoted Sisters and Brothers have accomplished. 

Last year Dr. Evans, at the Catholic Charities Con- 
vention in Milwaukee, stated that the Catholic Hosiptals 
today are caring for about 50 per cent of all the cases 
treated in general hospitals in the United States. To me, 
this at once puts a serious responsibility on our Catholic 
Hospitals. For a hospital should not merely be a last 
resort for the sick; it should not only cure illness, but 
prevent it by demonstrating the causes which produce 
disease. 

Study the patients in a general hospital, and you will 
find that they group themselves into one of three classes. 
In the first group, the medical need is most important, 
and social. service can only assist the doctor in diagnosis 
or treatment. In the second group the social illness is 
even more predominant than the medical one, and the 
patient may need long, scientific care after the medical 
disability is removed, or otherwise he will soon again be a 
victim of his surroundings. The third and largest group 
is that in which definite medical and social difficulties are 
presented, and the social problem needs as skillful treat- 
ment as the medical one. 
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in spirit and in fact. They must stand for the hospital 
giving to every patient the best and most scientific service 
to be secured in the vicinity. To give less lowers the high 
standard they profess to the world; to give this means that 
the hospital must have trained administration. Just how 
this is to be accomplished is the problem now facing those 
in authority in hospital work. Many smaller hospitals are 
now sending Sisters to larger hospitals, either of their 
order or of others, to acquire technical training in special 
lines. Some of the larger hospitals are affiliated with 
municipal hospitals in order to secure technical training 
for the Sisters. 

Rev. Fr. Moulinier’s plan for having a central school 
for the training of hospital sisters, under the supervision 
of religious instructors, would seem to be the ideal method. 
We shall all turn to him in deepest gratitude when this is 
put into effect. Until this dream is realized, we must 
make the best of present methods of training. Any effect 
on our part which will make our hospitals better we must 
not disregard. 

We should upset every force to attain the highest aim. 
Rey. Fr. Moulinier has shown us how to do these things; 
let us go forward on the road he has marked out for us, 
remembering always that we should strive to be more than 
mere technical experts. We must be true religious, real- 
izing that devotion and service to God and our fellowmen 
is greater even than the scientific spirit. Let us have a 
sympathy with human needs that will reach every appeal 
made to us. Let us be “women of conscience, refinement, 
and religious inspiration, with ideals above the mere 
round of technical duty.” We must have the charity that 
is inspired by faith and piety, keeping always before us 
the vision of the “old-time Sister nurse,” her tireless ser- 
vice, her life of sacrifice and the hold she gained on the 
hearts of the sick. They have set for us so high a stand 
ard that it would be disloyal for us to waver or weaken 
in the progress that modern science demands from us. 





in Catholic Hospitals 


Rev. Michael R. Power, Associated Catholic Charities, San Francisco, Calif. 


This condition is so well recognized that today more 
than 300 hospitals in the United States have social ser- 
vice workers on their staff. Their duty is to secure for the 
doctor valuable information about the patient’s home con- 
dition and surroundings, they see to the carrying out of 
the doctor’s instructions, when the patient has left the 
hospital, tuey arrange for medical care at home or in other 
institutions when the case is no longer suitable for the 
hospital, and finally they secure the cooperation of soéial 
and health agencies for the patient or his family. A little 
baby that has the proper amount of pink coloring when it 
left the hospital, may quickly succumb due to the ignor- 
ance of the mother and the insanitary conditions at home. 
You all recognize what good can be done by completing 
in the home the work begun in the hospital, and on the 
other hand how the continuance of the same home con- 
ditions will destroy in a short time the weeks of scientific 
hospital care. 

Yet as a matter of fact, of these 300 hospitals that 
carry the social service department, only eighteen are 
Catholic. Of course I know the answer. Our Sisters are 
quietly visiting these people and doing the best they can 
in the small and uncertain intervals they can spare from 
a day already over-crowded with other responsible work. 
They are, in truth, Angels of Mercy, anxious to better the 
condition of body and soul of each one they visit. But, 
in spite of all, they will rarely be able to meet the husband 
whose wife and children are victims of his brutality and 
idleness. They will be able to do very little, and often- 
times if they apply to the pastor, he will give them little 
encouragement, for probably he, himself, has been called 
in before and could accomplish nothing. So the good 
Sister can only trust in the power as well as the mercy of 
the Sacred Heart. Now the social service worker would be 
able to make visits at different times and use methods 
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which the Sister would be loath to employ. She will have 
the time and facilities to seek the help of other agencies 
in correcting the bad conditions and in securing proper 
employment and surroundings for the growing members 
of the family. 

The same applies to the carrying out of medical and 
sanitary requirements, and with us what opportunities 
present themselves along those lines for much needed help 
and instruction with the Italian and Mexican people. 

Here in our city, one of the hospitals—Mary’s Help— 
employs a graduate nurse as a social service worker; she 
also has a regular assistant, and the results obtained, 
spiritual as well as material, prove beyond question the 
wisdom of the expense. Childen baptized and placed in 
Catholic schools, marriages rectified, positions secured, 
families reunited, and young girls snatched from evil sur- 
roundings. And knowledge of these conditions was gotten 
through the presence in the hospital of some member of 
the family. 

The great difficulty to be met in this department is the 
lack of education. Our people must be made to feel that 
a Catholic hospital is their hospital, for preventative as 
well as curative medicine. Priests, too, are hard to be 
convinced that social diagnosis is important in solving 
medical as well as relief problems. It will take time and 
patience to bring results, but if you grasp the spirit of 
the work you will soon realize how much may be done for 
God as well as for those who come to you in sickness. 

Make a beginning in a quiet way. Cooperate with 
St. Vincent de Paul Society, or whatever Catholic relief 
organization is in the community. Most cases that come 
to them come because of sickness or unemployment which 
leaves children undernourished. The good men of St. 
Vincent de Paul cannot detect incipient tuberculosis, bad 
tonsils or defective teeth. The relief they extend will be 
wholly inadequate, though their intentions are the best in 
the world. Would it not be possible that one of the girls 
in training could visit the case and make a report to the 
relief organization so that the proper help could be given 
and defects detected now would save untold misery later 
in life. I do not mean that the hospital would be expected 
to give free treatments just because the girl in her last 
year’s training was voluntarily giving a little of her time 
for the benefit of the local charity. Of course the work- 
ing out of the plan would depend entirely on loeal condi- 
tions. A bond of affection would spring up between the 
hospital and the Catholic community, which unfortunately 
is often lacking. Let me give you an instance that recent- 
ly came to my knowledge. <A distressing case was re- 
ported to a local St. Vincent de Paul Conference. A 
young mother needed immediate hospital attention; her 
husband had just gotten work and was receiving $2.75 a 
day. A month’s rent was due and what would be done 
with the little baby while the mother was provided with 
hospital care? A graduate nurse, who is also a social 
worker happened to hear the ease reported and volun- 
teered to look into it. What she discovered was that the 
husband instead of getting $2.75 per day in his new job, 
was getting $4.00; the landlady was in no hurry with 
her rent, and was in fact most charitable to the little 
family; the young mother has two sisters who were in a 
position and anxious to care for the baby, and finally the 
woman’s doctor told the nurse that there was no need for 
hospital attention just yet, and he hoped medical treat- 
ment at home would secure the desired results. Thus a 
case that would be a serious expense to St. Vincent de 
Pau! Conference, and seemed almost unsolvable, under the 
right investigation was easily and properly cared for. 

Besides do you realize what an effect such charitable 
service would have in the minds and hearts of those girls 
who would see the medical needs in poverty stricken wo- 
men. As graduates they would be shut out from these 
homes because the people could not afford their service, and 
thus the human sympathies that are so productive of good, 
become gradually covered over with a veneer of profession- 
alism. And I feel that many vocations to the religious life 
are lost in the nursing profession just because these works 
of mercy have never been given them. I know of the 
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nobility and charity of our Catholic nurses, but I think 
that a work like this would give the Holy Ghost oppor- 
tunities for grace that would come in no other way. 

In San Francisco I think the St. Vincent de Paul 
Society would welcome such cooperation, and I believe our 
Sisterhoods would get in return those most valuable kind 
of subjects, graduate nurses. 

Thus would Catholic Hospital Social Service get a 
beginning with us which would indeed bless those that 
give and those that take, a better understanding would 
result all around, and trained workers would make even 
more effective the great work of charity which the Church 
of Christ is doing. 

NOTE—tThe concluding installment of addresses at the California- 
Arizona-Nevada Conference will be printed in January. 
IOWA CONFERENCE MEETS. 

The Iowa State Conference of the Catholic Hospital 
Association held a most successful meeting on October 10 
and 11 at St. Francis hospital, Waterloo. A total of sixty 
Sisters, representing the hospitals of the state, seven 
clergymen, 25 doctors, several nurses and lay visitors were 
present. Rev. P. J. Mahan, S. J., of Loyola University 
Medical College, Chicago, presided at the meeting. The 
program was as follows: 

Tuesday Morning, October 10. 

Solemn High Mass, Hospital Chapel. Celebrant, Rev. 
Maurus Eberle, O. F. M. 

Address of Welcome, Dr. T. U. McManus, President 
of Staff, St. Francis Hospital, Waterloo. 

Address cof President, Mother M. Cephas, Mercy Hos- 
pital, Cedar Rapids. 

Address, Rev. P. J. Mahan, S. J., Vice-President of the 
Catholic Hospital Association. 

Appointment of nominating and resolution commit- 
tees by the president. 

Duties and Difficulties of Floor Supervisors, Sister 
M. Berchmans, Mercy Hospital, Marshalltown. 

Qualifications of the Supervising Nurse, Sister M. 
Magdella, St. Anthony’s Hospital, Carroll. 

The Training cf the Nurse in the Small Hospital, 
Sister M. Raphael, Mercy Hospital, Waverly. 

Tuesday Afternoon. 

Nursing Educaticn from the Standpoint of a Physi- 
cian, Dr. P. B. McLoughlin, Sioux City. 

Diagnostic Adjuncts Offered in a Standardized Hos- 
pital, Dr. T. F. Thornton, Waterloo. 

The Importance of Little Things, Sister M. Gonzaga, 
Mercy Hospital, Council Bluffs. 

Benefits of Case Records, Dr. C. E. Lynn, Dubuque. 

Prcblems of the Staff, Dr. W. A. Rohlf, Waverly. 

Address, Dr. L. D. Moorehead, Dean, Loyola College 
of Medicine, Chicago, Il. 

Wednesday Morning, October 11. 

Hospital Activities, Dr. F. M. Keefe, Clinton. 

The Practical Value of a Pathological Department, 
Dr. W. G. Wohl, Council Bluffs. 

Society’s Losses from Preventable Diseases, Dr. C. W. 
Ellyson, Waterloo. 

The Training and Function of a Dietitian, Miss 
Loretta Scanlon, Mercy Hospital, Cedar Rapids. 

Discussion by Dr. E. L. Rohlfand and Dr. C. I. Nelson. 

The Nurse in the Classroom, Dr. H. T. Dolan, Ana- 
mosa. 

Wednesday Afternoon. 

Legislation, Sister M. Beatrice, Mercy Hospital, Clin- 

to 


n. 
The Catholic Hospital, Dr. E. Malloy, Waterloo. 
“Question Box,” Rev. C. B. Moulinier, S. J.; Rev. P. J. 

Mahan, S. J.; Dr. L. D. Moorehead. 


Reports of president, secretary and chairmen of 
standing committees. 

At the close of the Business Meeting the following 
officers were elected: 

President, Mother M. Cephas, Mercy Hospital, Cedar 
Rapids; First Vice-President, Sister M. Bernadette, St. 
Francis Hospital, Waterloo; Second Vice-President, Sister 
M. Genevieve, St. Joseph’s Hospital, Ottumwa; Third Vice- 
President, Sister M. Philomena, Mercy Hospital, Dubuque; 
Secretary-Treasurer, Sister M. Aquinas, Mercy Hospital, 
Davenport. 

Executive Committee: Sister M. Daniel, Mercy Hos- 
pital, Clinton; Sister M. Thomas, Mercy Hospital, Des 
Moines. 

The 1923 Meeting of the Iowa Conference will be held 
at Mercy Hospital, Council Bluffs. 
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N THE beginning, we shall assume that the saying 
“There is nothing new under the sun,” is really very 
true. It has also been said by Osler, I believe, that 
“Know ye syphilis in all its forms, and all other things 
medical shall be added unto you.” The first quotation is 
made for the purpose of setting right anyone who may 
have the expectation or anticipation of reading something 
new about this supposedly well-understood disease. The 
second quotation can, I believe, with no great impropriety, 
be applied to appendicitis, though there may be some who 
will challenge this assertion. 

Volumes have been written on the diagnosis, treat- 
ment and prognosis of this disease and most every medical 
man is familiar therewith. To those of the present day, 
seeing and knowing of the countless numbers of appendi- 
citis operations being done successfully every day, it 
seems well nigh incredible that the first deliberately 
planned operation for the relief of appendicitis was done 
little more than three decades ago. So interesting, so in- 
structive and so important is the history of the discovery, 
and later of the treatment of this disease, that a brief 
reference to it will not be out of place. 

The aggressive surgery of the appendix, as practiced 
today, is only a development of the past thirty years. 
History tells us that the incision and evacuation of old 
and localized collections of pus in the right iliac fossa, 
resulting from an inflammation in the appendix, was 
‘practiced as far back as the beginning of the Christian 
era, and even earlier. J. F. Hall, of New York, per- 
formed the first operation on the appendix in the United 
States—which is the third on record—in May, 1886, and 
published an account of it the following month in the 
New York Medical Journal. To Thomas G. Morton of 
Philadelphia belongs the credit of the first successful 
operation for the removal of the appendix, deliberately 
undertaken with an alternative diagnosis of disease in the 
organ. The date was April 27th, 1887. 

Report of Case. 

Patient male, age 26, single, oil refinery worker, was 
admitted to the hospital December 3, 1921, and gave the 
following history: 

On the previous morning, he rode in an automobile 
from Port Neches to Beaumont, some twelve miles. 
Shortly after arriving in Beaumont, he was seized with a 
sudden agonizing pain involving practically the entire 
abdomen. So severe was the pain that the patient dropped 
to the sidewalk, from which he was carried to a doctor’s 
office. Stimulants and opiates were administered, and 
after an hour or so he had recovered sufficiently to be able 
to make the return trip home. 

A diagnosis of appendicitis was made by the doctor 
who first examined him. He was advised to return home 
and take a dose of salts, and go to bed. He followed these 
instructions, and within a few hours after returning home 
the severe pain returned. Free administration of mor- 
phine was necessary during the night, and this affiorded 
only partial relief. The patient was brought to Hotel 


Unusual Case of Appendicitis Simulating 
Perforated Gastric or Duodenal Ulcer. 


H. A. Barr, Hotel Dieu, Beaumont, Texas. 
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Dieu in Beaumont early on the morning of December 3, 
about 24 hours after beginning of attack. Temperature 
on admission was 101°, pulse 140, respiration 20, delir- 
ious about half the time. He was complaining bitterly 
of pains as described above, and at short intervals vomited 
a dark greenish colored fluid which came up with little 
or no effort. The abdomen was much distended and 
tender to pressure. The board-like rigidity of the abdo- 
men was very marked, which with the sudden severe on- 
set, characterized by agonizing pains, made up a picture 
practically pathonomonie of perforation of gastric ulcer. 
Examination of blood revealed moderate leucocytosis with 
86% polys. Examination of urine negative. 

Taken as a whole, the patient’s condition was dan- 
gerously near moribund, and all agreed that the outcome 
was indeed a gloomy one. Our diagnosis, guessing three 
ways, was perforation of a gastric or duodenal ulcer, or 
ruptured appendix, with odds in favor of the gastric le- 
sion. It was plainly evident that death was only a few 
hours off, unless some relief was speedily obtained. It 
was equally plain that operation offered the only hope, and 
that a forlorn one. His family, when advised of the con- 
dition of the case, readily consented to operative or any 
other measure offering any hope. After the usual prep- 
arations, the patient was transferred to the operating 
room, where ether was administered. A median incision 
was made, extending from the umbilicus downward, for 
two and one-half inches, giving only enough room for a 
partial exploration of the abdominal cavity. 

A gush of pus followed the incision of the peritoneum 
end something like a quart was evacuated before the 
gloved fingers were introduced. It was soon made out 
that the appendix was the organ involved. The incision 
was extended downward almost to the public margin, and 
on retracing the wound, the appendix was found to be 
perforated, gangrenous and only slightly adherent. Prac- 
tically the whole of the abdominal contents appeared to 
be involved, the greater part of the intestines being of a 
bright red-color, some of the loops being slightly glued to- 
gether by plastic exudate. Many areas of various sizes 
on the intestines were already devoid of their serous coat. 
The appendix was of course, removed, and the abdominal 
cavity cleansed by sponging as quickly as possible. 

The patient’s condition was about as bad as it could 
be short of death itself. Pulse practically imperceptible, 
marked cyanosis with shallow, irregular respiration. For 
obvious reasons no attempt was made to close the wound 
in the usual way. The closure was made with through- 
and-through sutures of silkworm gut. Stomach lavage 
was done before removing the patient from the table. No 
hope for recovery was held out, or expected. The patient 
was returned to bed and the usual stimulants were ad- 
ministered, including Murphy drip of glucose solution. 

For two days the chart record of his condition con- 
sisted, for the most part, of the statements that he was 
delirious, very restless, pulse imperceptible, or too rapid 
to count; respiration shallow, with vomiting at irregular 
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intervals, of a dark colored offensive fluid, the vomiting 
being frequently of the projectile form. Stomach lavage 
was carried out with the greatest difficulty, on account of 
determined resistance on the part of the patient. His 
delirious condition rendered it impossible for us to ex- 
plain to him the necessity for such a procedure. 

On the evening of the second day following the oper- 
ation, during a stomach lavage, the patient resisted even 
more than usual, resulting in the giving way of part of 
the abdominal wound, and the escape of several inches of 
the intestine. The extruding intestines were quickly cov- 
ered with sterile towels, wrung out of hot sterile water, 
and the patient removed to the operating room. Under a 
general anesthetic, it was found necessary to remove two 
additional stitches before the distended coils could be re- 
placed. The abdomen was closed with more care than 
was exercised at the first operation, the closure being sup- 
ported by plentiful strapping, snugly applied. Strangely 
enough, the patient came off the table apparently in better 
condition than before the accident occurred. From this 
time on his condition slowly improved, though the disten- 
tion of the abdomen and the acute dilatation of the 


“The time has come,” the Walrus said, 
“To talk of many things— 

Of shoes, and slips, and sealing wax, 

Of cabbages and kings.” 


—The Walrus and the Carpenter. 


There is a direct proportion between what a resident 
takes out of a hospital and what he brings into it. If he 
brings with him an eager and assiduous desire to acquire 
information, and especially if this is coupled with an om- 
nivorous capacity for work—all else will be added unto 
him. 


* 7 
It is sometimes difficult to realize that a diploma in 
medicine is not a certificate signifying a completed edu- 
eation, but only a card of admission to a life-time of 
study. 


* . 

The biggest thing a hospital offers is the chance to 
obtain vicariously and to profit by the collective years of 
experience of the entire Staff. 

. . 


If a resident really knows a lot somebody will be sure 
to find it out. It doesn’t always pay to advertise; it’s 
much nicer—and more permanent—to have one’s laurels 
thrust upon one. 


* * 

Almost every doctor, at some time or another, voices 
the wish that he could have a chance to do his dissecting 
over again; the same is often true of our residence days, 
which only goes to prove that it was a nameless philoso- 
pher who voiced the sapient regret: “If my foresight had 
only been as good as my hindsight!” 

~ * 


As we have all been among their number it can readily 
be admitted that residents are a species sui generis. Some 
enter a hospital simply because state requirements demand 
it; others as a sort of post-graduate vacation period; still 
others all ready and prepared to specialize and looking 
with great scorn upon various hum-drum activities out- 
side their chosen specialty. Occasionally some are good- 
hearted enough to be willing—even anxious— to impart to 
the institution and its Staff as muchas possible of the 
completed knowledge within them. Most of them, how- 
ever, are embracing an opportunity to learn the difference 
between theory and practice. 


There is only one time when the man who hopes to be 
a good doctor is through studying—and it generally co- 
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stomach persisted until the tenth day, during which time 
it was necessary to lavage the stomach not less than twice 
daily. Improvement did not become marked until after 
twenty days. 

For twelve days this patient took practically no 
nourishment, and only small amounts of liquid food until 
the twentieth day, after which time, his diet was slowly 
increased. The abdominal wound was infected through- 
out, and while it did not burst again, due to the great dis- 
tention and vomiting which continued for several days 
after the second closure, there was much separation of the 
lips of the wound, which closed by second intention. A 
wide ugly scar and a weakened abdominal wall resulted. 

This man was discharged from the hospital January 
25th, almost two months after the date of admittance. 
During the last two weeks spent in the hospital, his im- 
provement was very rapid, much of his lost flesh and 
strength being regained. I have drawn conclusions rela- 
tive to this case, but will not burden this article with 
them, leaving the carrying out of this formality to such 
of my readers as may feel interested enough to draw their 
own conclusions. 





incides with the time when a resolution is being drafted 
“to be spread upon the minutes and a copy sent to the 
family.” 


— > 
Staff men sometimes do things not in accordance 
with the teachings of instructors. Now and then it is 
based upon practical experience. If they have a reason— 
ask for it. 


. . 

Some men think that to ask questions is a humilating 
confession of ignorance. It does indicate a lack of knowl- 
edge concerning the fact about which you inquire—but it 
also shows a desire to acquire information and not to re- 
main ignorant. Nothing attracts information like an 
evident desire to learn and one of the best ways to learn 
is to ask questions—but be sure to ask of a reliable 
source! 


If one determined upon a thorough and exhaustive 
study of Spain and the Spanish, for example, it would be 
obvious that many fields of study and observation would 
be embraced; the literature of the country would present 
exhaustive material for study and close contact with and 
observation of the people would be a necessity. 

Obviously a thorough knowledge of the language 
would be the first and essential step without which nothing 
else could follow. 


. . 

That is the position of the medical graduate: he has 
simply learned the language, as it were, so that he is in a 
position to begin to assimilate and accumulate informa- 
tion from the literature of his subject and to pursue his 
studies in close contact with the inhabitants of the strange 
country he is about to study and explore—the parts and 
mechanism of the human body. He is only at the thres- 
hold of the school of experience. 

. 


A striking difference between the student clinic and 
the hospital ward is the absence of the “typical case.” So 
few patients seem to present the classical symptoms or to 
know how to give a clear, definite, and typical history. 
There are several possibilities to account for this: It 
may be that each patient is not only a “case” but also an - 
individual reacting to stimuli in his own individual way 
and according to his individual capacity. 

- 


Again, the textbook or lecture description is a com- 
posite of numerous individual observations welded, for 
the purpose of teaching, into one amalgamated whole. 














Two years ago there was presented to the Association, 
a report by a committee appointed by the American 
Hospital Association to survey the status and make re- 
commendations concerning the policy and organization of 
hospital social service throughout the country. In its re- 
port the committee referred to the importance of providing 
more adequate training for hospital social service in order 
to meet the urgent demand for well-trained workers and 
for a larger number of them. In this connection the com- 
mittee recommended, “That the American Hospital Asso- 
ciation form a Committe on Trafning for Hospital and 
Dispensary Social Service, composed of physicians, nurs- 
ing educators, hospital social workers, and educators in 
general social service, to make further study and recom- 
mendations upon this subject.” The present committee 
which offers the following report was the outcome of this 
recommendation. 

Appointed late in the spring of 1921, the committee 
held its organization meeting during the first week of 
June in Boston, at the time of the convention of the 
American Medical Association. Since then, four meetings 
of the committee have been held, and a number of meetings 
of sections of the membership. The committee secured 
the services of Miss M. Antoinette Cannon as its executive 
secretary. Her thoughtful and assiduous work has made 
this report possible. 

The executive secretary has visited the chief univers- 
ities and special schools training hospital workers, and ha& 
conferred and corresponded with large numbers of those 
whose knowledge and judgment the committee felt would 
be of value. 

In the spring of 1922, a preliminary draft of a state- 
ment of an educational program and a proposed curricu- 
lum was prepared for the consideration of the committee 
and was also submitted, by the committee’s direction, to 
some fifty other persons for their written or verbal criti- 
cisms. The first draft of the final report, made ready 
early in September, was likewise sent to a group of ad- 
visors. The committee is most grateful to these many 
friends, whose names are subjoined in an appendix. In 
criticism of errors and in constructive suggestions the re- 
port owes much to their help. 

It has been thought best that the report of the com- 
mittee itself should be confined to a brief statement of 
principles which, in the judgment of the committee, should 
govern the policy and practice of the education of hospital 
social workers. All the members of the committee have 
united in signing and approving this statement. Accom- 
panying it is the report of the executive secretary, which 
the committee approves, and which goes into details which 
it is thought may be interesting and helpful to those prac- 
tically concerned with the administration of hospital social 
service and with the teaching of students in this field. 


An outline of an educational program for training in 
any field of professional or semi-professional service re- 
quires the specification of the following points: 

(a) What the general nature of the work to be done 
requires of the individual proposing to do it in a way of 
personal qualifications; 


‘This paper constituted the report of the Committee on the 
Training of Hospital Social Workers of the American Hospital 
Association and was presented at the Aftiantic City convention, 
September, 1922. The committee included the following: 

George O’Hanlon, M. D., President, A. H. A. 

A. R. Warner, M. D., Executive Secretary, A. H. A., Chicago. 

Michael M. Davis, Jr., Chairman, New York. 

Miss M. Antoinette Cannon, Executive Secretary, New_York; 
Louis B. Baldwin, M. D., Minneapolis; Frank Billings, M. D., 
Chicago; Miss Ida M. Cannon, Boston; Miss 8. Lillian Clayton, 
Philadelphia; J. E. Cutler, Cleveland; Miss Annie W. Goodrich, 
New York; Miss Mary C. Jarrett, Northampton; John A. Lapp, 

Roger I. Lee, M. D., Boston; 
D., Hartford ; 
Williams, 


Chicago; Porter R. Lee, New York ; 
Miss Kate McMahon, Boston; Lewis A. Secton, M. 
Winifred H. Smith, M. 
M, D., New York. 
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(b) What preliminary education, experience and 
other admission requirements should be specified ; 

(c) What length of training is necesary; 

(d) Essential subject matter of course; 

(e) How the course should be adapted, as to length 
and subject matter, to students differing in extent and 
character of preliminary training; 

(f) Methods of instruction appropriate to this field 
of training. 

Despite the fact that hospital social work as an or- 
ganized part of medical institutions in America is over 
fifteen years old, there is as yet no unified authoritative 
epinion as to its functions, policy, and educational stand- 
ards. Training for a field of work cannot be satisfac- 
torily developed without a clearly defined conception of 
the field. A statement of principles for the education of 
hospital social workers should consequently begin with a 
definition of the work for which we are to educate. 

The essential purpose of hospital social work is assis- 
tance in the medical care of the patient. It may be well 
to quote here the statement of function of social work in 
a hospital or clinic, as given in the report of the Com- 
mittee of the American Hospital Association: 

“The restoration and maintenance of health depend 
in many instances not only on accurate diagnosis and di- 
rect medical treatment of pathological conditions of the 
body, but also upon dealing with the patient’s personality, 
and upon the alteration or adjustment of his home con- 
ditions, occupations, habits, and community relations. * * * 

“It may be said that it is a primary duty of social 
service in a hospital or dispensary to assist in the cure 
and prevention of disease in individual cases by such activ- 
ities as: 

“1. Discovering and reporting to the physicians facts 
regarding the patient’s personality or environment, which 
relate to his physical condition. 

“2. Overcoming obstacles to successful treatment, 
such as may exist or arise in his home or his work. 

“3. Assisting the physicians by arranging for sup- 
plementary care when required. 

“4. Educating the patient in regard to his physical 
condition in order that he may cooperate to the best ad- 
vantage with the doctor’s program for the cure of illness 
or the promotion of health.” 

Briefly, the function of the hospital social worker is 
to deal with the patient’s personality and environment in 
such a way as to contribute to the physician’s effort to cure 
and prevent disease. While the worker’s efforts have thus 
a medical purpose or application, the activities themselves 
are social work—the investigation and adjustment of per- 
sonality and environment. The training of the hospital 
social worker, therefore, must include medical knowledge 
sufficient to make clear the application and relationships of 
social facts to health; but the nature of the skill sought 
and of the technique to be developed, is essentially the 
skill and technique of social work. 

The laboratory technician likewise, at work with the 
aim of assisting the physician in the diagnosis and treat- 
ment of disease, finds in his work a medical purpose and 
application but the technique which he practices is not 
medical, but chemical and bacteriological. 

Within hospital social work two main types of social 
treatment have developed, one in relation to the practice 
of psychiatry, and the other in relation to other forms of 
medical and surgical practice. All that has been said re- 
garding service to patients, education, and research, ap- 
plies equally to phychiatric and to medical social work. 

(I use “medical social work” now in distinction to 
phychiatric, and not as it is sometimes used, to cover all 
social work in the health field, whether in or out of hos- 
pitals.) As general medicine is concerned with physical 
health and disease while psychiatry is concerned with 
mental health and disease, so medical social work deals 
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with the personal and environment factors in physical 
health whereas psychiatric social work deals with the per- 
sonal and environment factors in mental health. It will 
be seen that the two fields have much in common. There 
is not only the ground common to medicine and psychiatry 
but also the common element of social method, which it- 
self owes much to psychiatry and its related science of 
social psychology. 

Medical and psychiatric social work differ enough in 
selection of material, approach, and method, however, to 
make necessary a difference in the equipment of workers 
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conception of its functions and scope. For these reasons, 
the committee believes it highly important that a particu- 
larly high grade of workers be available—men and women 
able to'do more than routine work, capable of distinct 
leadership. At the present time, and for some years to 
come, it will be important for the future of hospital social 
work to train and put forth into the field, workers of this 
grade, even if the nuntber of such is limited, rather than 
a much larger number of less capable persons. Capacity 
for leadership, therefore, is a present requirement of the 
field. 


A 
A 





GRADUATING CLASS OF 
SCHOOL, GENERAL 
in the two fields. Moreover the focus of interest is suffi- 
ciently different to attract somewhat different types of 
mind. This will be borne in mind in planning for train- 
ing. 
Requirements of the Field. 

In hospital social work, as in public health nursing, 
the worker is thrown into contact with patients and fam- 
ilies under conditions which call for tact, resourcefulness, 
and ability to deal not infrequently with delicate personal 
situations, without the possibility of immediate recourse 
to some superior or larger experience. A degree of ma- 
turity is, therefore, essential. This can not be expressed 
in years, but, in general, the committee is of the opinion 
that students should not be accepted under the age of 21, 
in judging the qualifications of a student or a prospective 
worker, for acceptance in a school course or for employ- 
ment, maturity as indicated by personality, irrespective of 
years, should be an important consideration. 

The field of social work in hospitals and dispensaries 
is comparatively new. Despite the fifteen years which 
have elapsed since the beginning of organized hospital 
social service departments in this country, only a com- 
paratively small proportion of medical institutions has 
such departments. A demand for establishing new de- 
partments and for enlarging existing departments has 
existed for some years, greater than the supply of workers. 
Consequently a large number of positions to which new 
workers are called require the establishment and organiza- 
tion of a department in a hospital or clinic not previously 
provided with one; or the development of a new branch of 
work in an existing department. The medical and lay 
authorities of many hospitals and clinics, even when they 
decide to establish a department, often possess no clear 
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LORRAIN TRAINING 


Preliminary Education. 


It is the opinion of the committee that the comple- 
tion of four years of college training best expresses ths 
veneral preliminary education which should be required of 
students entering a professional course of training for 
hospital social work. The committee does not consider 
that merely holding a college degree is essential, but be- 
lieves that four years of work in a good college provides 
the best general index of intellectual maturity and mental 
discipline. It is recognized that there are many persons 
who would be highly acceptable as students who have not 
had the advantage of four years in college. Training in 
an acceptable school of nursing, following not less than 
two years of college work; training and experience in gen- 
eral social work with similar academic background, are 
two illustrations of preliminary educational qualifications 
which might well be considered acceptable. It is desir- 
able that the college work should include biology, physiol- 
ogy, hygiene, psychology, and some course in social 
science, such as economics, sociology, or government. 
It is recognized that many college students can 
not take all all of these courses, and may not take 
any of them, either because they are not included 
in the college curriculum, or because the student does not 
decide early in his college career to make the necessary 
elections. Broad, general culture, mental alertness and 
flexibility, and a command of English is of more funda- 
mental importance than familiarity with any special sub- 
ject matter. 


Length of Course. 


The course of training should cover a period of two 
years for students not entering with advance credit. 














Essential Subject-Matter. 

Consideration was given to the plan of preparing sev- 
eral different courses of combined study and practice, each 
adapted to students of different preliminary education and 
training. After careful deliberation, the committee has 
thought it best to draw up a single course containing all 
the various elements which it believes necessary parts of 
adequate training for hospital social work; to specify the 
relationships and relative time limits of these elements, 
and to recommend that credit allowance be arranged for 
individual students whenever their previous education or 
training enables them to present equivalents for one or an- 
other portion of experience in general social work with 
similar academic background, are of the course. The 
committee believes that only by this method can there be 
maintained a sufficiently high standard of training, and 
the equally indispensable condition of flexible adaptation 
of the course to students of varied preparation, such as are 
necessarily drawn into a new vocation. 

The course should include a combination of practice 
and classroom work. The student must acquire three 
things: (1) understanding of principles; (2) adequate 
information concerning essential professional facts, medi- 
eal or social; (3) ability in technique of work. Hospital 
social work cannot be taught by lectures, conferences, 
reading and classroom exercises alone, any more than can 
medicine or nursing. The committee believes that at least 
half of the entire time given to training should be devoted 
to practice under supervision. 

The principles and method of practice should be as 
follows: 

(1) The social service department of a hospital is 
the field in which the student should spend most of his 
time; (2) There should also be some practice in a family 
ease work agency in order that the work of a non-medical 
agency be understood; (3) Practice in hospital social work 
should be carried on chiefly in a single institution in order 
to preserve continuity; (4) There should be some periods 
of observation in other medical and public health organiza- 
tions; (5) A long, uninterrupted period of practice is 
highly desirable; (6) Practice and classroom work should 
be closely correlated; (7) Practice should be supervised by 
the agency in which it is done. The plan of practice 
should be subject to the educational direction of the or- 
ganization giving the course. 

The subject matter of the classroom work should in- 
clude the following elements: 

The Functioning of the Human Body, with such in- 
formation regarding structure, heredity, and development 
as is necessary for the proper understanding of function; 
essential physiological processes; personal hygiene. 

Selected Problems of Disease; studied, not from the 
standpoint of their pathology, but with special reference 
to the nature of the disability occasioned, the degree of 
communicability, if any, and the duration and character 
of treatment in its bearings upon occupation, family life 
and income, and the usual available medical resources. 

Public Health Administration: The main functions 
and characteristic organizations of local, state, and federal 
health agencies, private agencies, and the chief present 
public health problems. 

Medical Institutions and Organizations: History and 
traditions of the medical and nursing professions, present- 
day organization and problems of hospitals, clinics, and 
private practice. 

Human Behavior: The functioning of mind and body, 
their interrelations in health and disease; psychology 
taught from the behavioristic point of view, with some 
special reference to the problems of psychiatry and of 
mental defect. 

Community Organization: The economic and social 
organization of society in nation, state, city, and rural 
areas. Typica] community problems, community agencies, 
and community resources. 

Industry: Characteristics and organization of modern 
industry and commerce, with special reference to the 
effects of occupation upon health. 

Government: Organization of national, state, and 
local governments, with chief reference to the working 
of governmental departments and agencies dealing with 
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health, poverty, education, and with the institutional care 
of the dependent and afflicted. 

¢ Human Adjustments: Another name for a course in 
social case work, dealing with the principles and methods 
of work with individuals and families in the endeavor to 
make those adjustments of personality and environment 
called for by various conditions and problems. 

Statistics and Research: Principles and methods of 
utilizing figures, of viewing facts critically, and of dealing 
with data quantitatively. 

Students of psychiatric social work will need addi- 
tional courses in developmental psychology and in mental 
disease. Their practice will be in psychiatric social work 
and they will throughout their training emphasize de- 
tailed study of individual behavior. 

Methods of Instruction. 

The classroom work should place comparatively slight 
dependence upon formal lectures. The medical subjects, 
particularly those dealing with disease and with bodily 
functions should be elucidated by demonstration in ward, 
clinic, or laboratory. In formal lectures, followed by 
questions and discussions, appointed reading on which 
class discussions are based, should be utilized, and above 
all, the project method whereby students are assigned 
problems which they must work out with the instructor 
in class or individually. 

It is essential that there be continuity of instruction. 
No course should be given by a large number of special 
lecturers, each meeting the class once or twice. It is 
considered essential that each course should be in charge 
of a single instructor who maintains continuous relations 
with the class throughout the course (not less than one 
semester). Bringing in a limited number of specialists 
for lectures, demonstrations, or conferences, is stimulating 
and helpful, if carefully planned. 

For purposes of correlation between classroom work 
and practice, the students should be required to bring into 
the classroom accounts of cases or problems which come 
up in their practice, which illustrate or raise questions 
concerning the subject matter of the academic instruction. 
The instructors in charge of the various courses and of 
the practice should plan the detail of their subject matter 
in cooperation, so that the order of topics in the various 
courses and the assignment of cases in practice would 
cause classroom and field work to stimulate and illuminate 
each other. 

In the executive secretary’s report, the above sugges- 
tions and principles regarding the subject matter and 
method of the curriculum are worked out more fully, and 
a detailed statement of a typical curriculum is offered, 
which the committee presents with its approval for prac- 
tical consideration of educational institutions, recogniz- 
ing that each institution must make its own plans and 
adjustments. 

Auspices and Organization of Course. 

It is the opinion of the committee that the training 
for hospital social work should, whenever possible, be 
under university auspices, and that a special school or 
division of this university should be constituted, dealing 
with training for social work. Hospital social work would 
be one branch of the training given in such a school. It 
is obvious that many departments of a university—medi- 
cal, sociological, economic, etc., will be called upon to fur- 
nish instruction for specific courses in this school. The 
executive secretary’s report includes a brief statement of 
the chief educational organizations throughout the coun- 
try training for hospital social work. It will be seen that 
a number of universities have organized schools as above 
indicated, and that a number of independent schools of 
social work are also in existance, some with a general 
affiliation with a university. 

It is obvious that some of the elements of subject 
matter and practice presented in the above curriculum 
are also of value in the training of medical students, 
public health administrators, and nurses, but it has been 
felt to be outside the scope of this committee to make any 
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specific recommendations as to the utilization of the above 
subject matter in any of these fields. The close connec- 
tion of the subject matter with these related fields of trafn- 
ing provides one of the strongest arguments for a course 
under university auspices. 

Course Must Be Adapted to Varied Demands of Field. 

Social work as an assistant to medical service appears 
in several different relations. Social workers are needed 
in organized social service departments of hospitals and 
clinics, but medical organizations which are too new or 
too small to possess social service departments, need, never- 
theless, to carry on social work for the benefit of their pa- 
tients. A tuberculosis clinie operating in a small town, 
for instance, will have a staff of one physician and one 
assistant. The latter must aid the doctor in a variety of 
ways: nursing, attendant and clerical service in the clinic, 
nursing and instructive visiting in the homes, and social 
work in the clinic and in the homes. Training in medical 
social service is thus demanded not only for social service 
departments in hospitals and clinics. In many institu- 
tions, medical social work complying with the above defin1- 
tions of hospital social service is carried on necessarily 
by persons who are also performing other functions. The 
nature of the training which these persons should have de- 
pends upon the nature of the service which they should 
render, and not merely on their designation as social 
workers, public health nurses, ete. The worker who is 
called upon to perform several functions of a differing 
nature requires not less training than the specialist, but 
more, because more varied training. 

In outlining the course in training in hospital social 
work, therefore, there should be held in mind the needs of 
those who intend to enter social service departments in 
hospitals and clinies, and also the needs of those who will 
practice medical social work in connection with other 
activities. The committee has outlined a general course 
of training for hospital social work, appreciating that 
such a course must be adapted flexibly to the demands of 
students and professional workers of varied preliminary 
training, differing practical experience, and different fu- 
ture fields of work; and that elements of the course may be 
found useful parts of other training of related vocational 
groups. 

Discussion of the Proposed Course. 

From the friendly critics referred to at the opening 
of this report, to whom the preliminary draft of the pro- 
posed curriculum was submitted last spring, and those 
to whom the present draft was submitted this autumn, 
certain outstanding criticisms have been received, to 
which attention should be given. The chief objections 
raised to the proposals of the committee have been (1) 
the course is too long, (2) the entrance requirements are 
too advanced, (3) taking into consideration the above 
points and the general subject matter and method of the 
course, the standard is too high to attract a sufficient 
number of students, (4) insufficient provision is made for 
students who had not previously had a nurse’s training, to 
acquire familiarity in dealing with the sick and with 
methods of personnel of medical institutions, (5) the 
amount of medical instruction offered is insufficient and 
likely to be a mere smattering for those who have not pre- 
viously had a nurse’s training, and (6) the reverse criti- 
cism is made with equal force, that too large a proportion 
of the course is given to medical instruction, even for 
those who are trained nurses, in consideration of the fact 
that the essential technique required is social, and not 
medical. 

It should be stated that other criticisms of a minor 
nature have been received, and many suggestions; all of 
which have been considered by the committee and many 
of which have been incorporated and made use of in this 
report. 


Do High Standards Mean Few Students? 
The committee has weighed with special care the six 
major criticisms above listed. With regard to the first 
three, which may be taken together, the committee is ot 
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the opinion that these criticisms are based on two mis- 
taken points of view; (1) that the need of the field is for 
a large number of workers rather than for workers qual- 
ified to meet the most exigent present demands, and (2) 
that a course of high standard attracts but few students. 

As previously stated, the present needs of the social 
service departments in hospitals and clinics call, in the 
opinion of the committee, especialiy for workers capable 
of exercising some leadership, and of developing standards 
and methods in a new field. Immature workers, or 
workers with brief training will, in our opinion, serve to 
increase confusion in the field of hospital social work and 
to retard, rather than to advance, the spread of hospital 
social service departments in additional institutions 
throughout the country. 

The committee believes that facts point entirely away 
from the conclusion that a course of high standards at- 
tracts but few students. The colleges whose standards are 
the highest are not those which receive the fewest appli- 
‘ations for admission, but are the very ones which are 
deluged with requests. The experience of medical schools 
during recent years throughout the United States and 
Canada is obviously to the effect that the schools of high- 
est standards draw the largest number of applications 
from prospective students. Most instructive of all, per- 
haps, is the experience of the nursing profession. Leav- 
ing out the temporary stresses produced by the war, the 
nursing educators on this committee and many others who 
have been consulted, unite in the opinion that lowering of 
standards in nursing schools has not resulted in bringing 
floods of applications for admission. In nursing educa- 
tion, as in medical, it is true today that the best schools 
show the greatest drawing power. 

Is the Course Too Long? 

The committee is furthermore of the opinion that a 
course of two years in length is the minimum standard in 
order that there be sufficient time to acquire the points of 
view and the working habits which hospital social work 
demands, and which, in their nature, can not be imparted 
to the student in a moment. They must be the fruit of 
continued contact in the field and in the classroom with 
certain types of facts and certain groups of professional 
workers and patients with whom the student is engaged. 
Time is essential for the absorptive processes. This is 
particularly important in hospital social work at the pres- 
ent time, since there are many students with previous pro- 
fessional experience who have to acquire the point of view 
and the technique of a new vocation. The nurse, for 
example, with excellent training in hospital and in college, 
perhaps also with experience in private duty or in public 
health work, needs not less than one year in supervised 
practice of social case work and of classroom study, be- 
cause she must acquire a point of view which differs from, 
though is not antagonistic to, that which her previous 
training gave her as an approach to the patient; and in 
addition to the new point of view, a new technique must 
be learned. The student with several years’ experience in 
general social work, as with a charity organization society, 
likewise needs a long period so that she shall secure in 
classroom and in practice, the medical information and 
the ability to work with medical personnel and with sick 
patients. With these two types of students, there is a 
complementary emphasis. In either case, it may be pos- 
sible for students with such previous preparation to se- 
cure advance credit for those medical or social portions of 
the complete course with which they are familiar and thus 
to complete the course in less than two years. 

Should Students Live in the Hospital? 

After much discussion, the committee has come to 
the conclusion that a period of residence in a hospital is 
not a necessary part of the training of a hospital socia) 
worker. The large amount of practice work required in 
the proposed course, the major part of which is in the 
social service department of a hospital or clinic, will 
bring the student for a large part of the working time for 
at least one year, into continuous contact with the per- 

















sonnel and conditions of a medical institution. It is be- 
lieved that there is insufficient reason for adding to this a 
requirement as to residence. 


Too Much Medical Subject Matter? Or Too Little? 


The two conflicting criticisms, that on the one hand 
the course gives only a smattering of medical informa- 
tion, and on the other hand that it has relatively more 
than hospital social workers require, must be answered to- 
gether and in two ways. In the first place, no course 
within reasonable limits of length, can include sufficient 
information on any subject to suit the specialist in that 
subject; in the second place, the committee believes that 
the criticism that the course is insufficient in medical sub- 
ject matter arises chiefly from a misunderstanding as to 
the kind of medical subject matter which should be taught. 
The hospital social worker should not be expected to 
acquire a mass of detailed information regarding anatomy, 
the pathology of disease or technical procedures in the 
care of the sick. The greater part of the information in- 
cluded in courses of anatomy, physiology, and disease 
which the medical student must have, and which the nurse 
must have in part, is entirely unnecessary, and indeed un- 
desirable for the hospital social worker. Physiology must 
be taught from the point of view of function; disease 
from the point of view of its economic and social rela- 
tionships. The medical student and the nurse need the 
same information, and in addition, much more. If the 
medical subject matter proposed in the course is con- 
ceived and is taught from this point of view, it is believed 
that sufficient time is allowed and sufficient subject matter 
is offered to meet the needs of the hospital social worker. 
That the course has too much medical subject matter and 
allows too little time for training in social case work, the 
committee does not believe, since (1) the practice is chiefly 
in social work, even though in the medical field, and (2) 
the student’s future service as an employed worker should 
constantly broaden her knowledge and her perfect tech- 
nique in social case work, whereas she may not have the 
time or opportunity after graduation to read and study on 
the medical side. 


A variety of demands are made upon the hospital 
social worker in different branches of medical service and 
by physicians of different interests. The social worker in 
an eye clinic, for instance, needs to have certain technical 
information regarding eye diseases which no general 
course in social work or in nursing could have supplied, 
and which she must acquire either “on the job” or by spe- 
cial study. A doctor accustomed to make use of the social 
service department to inquire into the personal and social 
conditions of his patients in their bearing on diagnosis 
and treatment, will utilize the aid of the social worker in 
his ward or clinic in quite a different way from the physi- 
cian who has specialized his interests more narrowly. The 
hospital social worker must adapt herself to varying con- 
ditions and demands. These points emphasize the need 
for sound general training, maturity, adaptability, and 
power of growth. 

Conclusion. 

It is the committee’s hope in this report that the 
proposed curriculum will be brought to the attention of 
the educational institutions throughout the country which 
are interested in the training of hospital social workers, 
and that practical steps may be taken to try out the recom- 
mendations of the committee, by the modification of exist- 
ing courses, or the establishment of new ones in the direc- 
tions herein indicated. The test of an educational pro- 
gram comes in the laboratory of practical experience with 
the student in the classroom and in the field. The com- 
mittee’s curriculum includes (1) a larger proportion of 
medical subject matter and of practice work than is at 
present offered by most of the schools of social work; and 
(2) a much larger proportion of training in social case 
work and of supervised practice in social work than is 
offered by some of the university training schools and 
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nursing schools. The value of our recommendations must 
be determined by the tests of practice. 

It is recognized that conditions in universities and 
schools training hospital social workers vary widely, that 
no standardized or uniform curriculum is at present con- 
ceivable. The field of training for hospital social work is, 
in a measure, one of educational experimentation, and the 
committee offers its report with the desire that its sugges- 
tions may aid existing schools in the advancement of cur- 
ricula and methods, and that it may be suggestive also to 
those who are considering the inclusion of social subject 
matter and methods in the curricula of schools of medi- 
cine, public health and nursing. 

In presenting this report to the trustees of the Ameri- 
can Hospital Association, the committee trusts that its 
report will be accepted and the committee discharged. 
The present committee has fulfilled the function for which 
it was appointed. It would seem, however, that some ser- 
vice might be rendered by a committee, primarily of repre- 
sentatives from the educational organizations now offering 
training for hospital social work, which would serve as a 
medium for intercommunication so that each organiza- 
tion may learn from the others the results of its experi- 
mentation in subject matter and method. The committee 
believes that training for hospital social work will proceed 
more rapidly, will be made more self-conscious and more 
helpfully critical, if some such cooperative committee 
among these educational institutions were in existence. 





MISERICORDIA HOSPITAL, WINNEPEG, 
CANADA 


This institution, the only Catholic hospital in the city 
of Winnipeg, is especially fortunate in the possession of a 
beautiful site overlooking the Assinaboine river, in ap- 
proximately the geographical center of the city. 

The hospital was originally established as a maternity 
institution to fill what was at that time a pressing need. 
Some seven years ago the building was altered, the ca- 
pacity enlarged and the institution converted into a gen- 
eral hospital. At the present time it has a capacity of 
ene hundred and thirty beds, forty of which are used for 
obstetrical cases. 

The nursing staff consists of eleven graduate nurses, 
four of whom are sisters of the order. In addition to 
these, there is a training school with an enrollment of 38 
pupil nurses. 

The X-ray department is under the direction of Dr. R. 
Michaud, a specialist in radiology, assisted by one of the 
Sisters who is a trained technician in X-ray work. 

The department of pathology is under the direction 
of Dr. O. C. Trainor, a full-time pathologist, who is as- 
sisted by a Sister technician with training in general labor- 
atory work. 

While the institution is an “open hospital” and avail- 
able to all duly registered practitioners in good standing, it 
possesses an advisory board, consisting of a president, 
vice-president, secretary and an executive committee of 
four members, representing the clinical departments. This 
advisory board is appointed by the full staff of attending 
physicians, and maintains strict supervision over the clin- 
ical work and facilities of the hospital. 

In accordance with the requirements of the minimum 
standard, there is a staff meeting in the form of a clinical 
luncheon, once a month, for the purpose of discussing the 
clinical work of the month. It is the object of the staff 
to stimulate the attending physicians in the attainment of 
as high a standard as possible in the work done in the 
hospital; and with this end in view, the cases presented 
for discussion and criticism at the clinical luncheons are 
such as in the judgment of the advisory board, present 
some undesirable feature in either diagnosis or treatment. 
In addition to this type of case anything of unusual inter- 
est is also reviewed. 


Bible History. 
Teacher: “Why did the mother of Moses hide the 
baby in the bulrushes?” 
Pupil (after some deep thought): 
him to be vaccinated.” 


“She did not want 














COMMENCEMENT ADDRESS* 
Rev. E. J. Ahern, Cleveland, Ohio. , 

The fact of an all-pervading Providence is a reality, 
evident as our own existence. Look wheresoever you will, 
in the broad expanse of nature about us, in the limitless 
regions beyond us, in the varied and peculiar lives of men 
in the midst of us, everywhere we find the trace of God’s 
finger, molding and perfecting the events of humanity. 
There exists no monument “even than brass more lasting” 
which shadows forth to the world, in all the lapse of ages, 
in all the course of progressive being, a more forcible re- 
minder than the constant, invariable fact of God’s Provi- 
dence towards mankind. Everything that Heaven’s guid- 
ance directs is marked on the onward-rolling dial of time. 

As it is with nature so it is with man. Every act of 
his inscribes itself in the memory of his fellow man. 
And God has so willed it, that this observing instinct of 
our nature, unfolding to us the intricate ways of his 
Providence, should be for us the occasion of much practi- 
cal good, the incitement to better, nobler and holier lives. 
We look at the great world about us, and man looms up 
before us as an almost infinite mirror. There we can dis- 
cern deeds and dispositions limitless in their variety. We 
behold things that are but faintly reflected, and in a glance 
we catch the brilliance of endeavors bright as the noon- 
day sun. There is one of the wondrous methods of 
Divine Providence whereby it would incite us to grand 
and meritorius imitation. This is one of the marvelous 
means by which God would raise us above the constant 
floating surges of this lower life, to the ambition of a life 
of eternal and its satisfying glory. 

To us then, the lives of noble men and women are 
living fountains of light to bask in whose brilliance is 
pleasant, to be near which is good. They shine forth to 
us, as the enkindled lamps of heaven, the very warmth of 
which stirs us to deeds of heroic nobleness. Their 
thoughts, their words, their acts are the very soul of the 
world’s best history, small indeed is the heart of that man 
who could remain cold and insensible to the glimpses of 
beauty that gleam forth ever and anon from the noble 
lives of men, that having fought well the battles here, 
have passed to the rewards and joys that are eternal. 

Such impressions and such encouragement to good- 
ness and to nobility we receive when we consider the 
beautiful life of the queenly mother whose birthday we 
celebrate this day. Resplendent with light and bearing 
on her countenance the image of divinity, she is like the 
incipient dawn that precedes the beautiful day. She is 
like a lily among thorns, fairest among women. Her 
lovliness and beneficence have been attested to by all ages. 
Even those who have not received from her hands the 
gifts and blessings which it has been our happy portion 
to receive, have drawn with masterly touch the sublime 
picture of her beauty, her fidelity and her kindness. Her 
countenance is pictured comely, her eyes meek and mild 
as an innocent dove, her neck is like the tower of David, 
full of dignity and grace, her lips drop the sweetness of 
the honeycomb, and she is clothed with the rich royal 
robe of purity. Libanus, that most delightful spot, has 
not rivaled her beauty and fragrance, and in every step 


*Address delivered at the graduating exercises of St. John’s 
Hospital, Cleveland, O. ; 


her carriage is that of a queen. She loves retirement; she 
loves the happy joys of the valleys where the shade hides 
the glaring sun, and where she may pick from the youth- 
ful vine the vigorous shoot, and from their tendrils pluck 
the grapes she will press and thence draw the wine of 
consolation for her children. She loves the beauty of the 
fig tree, for the green fruit she shall gather as a luscious 
substance and food for her children. Her tastes are in- 
deed very simple, but her sympathetic heart*goes out to 
embrace all nature and we are included in the midst of her 
children. It is befitting that this natal day should witness 
a culmination of your youthful day dreams, for it is the 
birthday of the Queen of Heaven. It is most becom- 
ing that the nativity of the Mother of Sorrows, witness 
your graduation into a field of nursing where you will be- 
come the agents in the relief of humanity’s sorrow and 
pain. Suffering is a phenomenon too over-whelmingly evi- 
dent to be overlooked. Its existence as well as its extent, 
inevitably confronts the student of human nature at every 
turn, and forces hira to concede to that suffering, like all 
things else, has its purpose, its value, as well as its uses. 
In a world unanimously styled selfish there exists a gen- 
eral tendency towards compassion and a noble impulse to 
assist the sufferer. 

Call it by whatever name you please, it is known as 
sympathy, it is nature’s compensation for pain. If the 
Lord of creation permits suffering and pain, he has pre- 
pared a wonderful palliative in the sympathy of the hu- 
man heart. Christ elevated this law of sympathy; He 
broadened it out and perfected it into the law of love, 
which gave a title to the new dispensation and became an 
imperative requisite to a blood-stained, redeemed world. 

Sympathy, supernaturalized and spiritualized by char- 
ity was to be the mark of identity of Christ’s followers 
This shall be your distinctive badge by which you shall be 
known to mankind. Tenderness and sympathy are ordin- 
arily very highly developed in woman. She is a natural 
nurse, capable of an extreme degree of patience and in- 
dustry about the bed of sickness. These qualities may be 
enriched by tactfulness, prudent watchfulness, careful 
thoughtfulness, all these with training under the direc- 
tion of disciplined and experienced superiors. 

The Church, who gave to the religious nursing orders 
the entrustment of the sick patient, reverences the human 
body as the temple of the Holy Ghost. She treats the 
pain-racked, fever-disturbed child of God with tenderness 
and pity, the while she mentions Christ and the cross, un- 
til by her gentle zeal and Christ-like kindness she wins a 
willing Simon of Cyrene to carry the cross behind our 
Lord. 

You have reached the long coveted goal, the cher- 
ished hopes of three years passed is now within the pro- 
vince of your attainments. The long hours spent in the 
theory of nursing have passed, the toil and labor of stu- 
dent days are at an end. You will go forth to practice 
the lessons taught you at dear old St. John’s. 

Three years of preparation have fitted you for the 
work that now lies before you. What excellent opportun- 
ities were vouchsafed to you in those years of apprentice- 
ship, within the domain of this Christian home of suffer- 
ing. It is here that you have learned the golden lessons 
from your saintly preceptors, not in books merely, but by 
force of example in the sweet atmosphere of their noble, 
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yet Christ-like lives. They taught you not alone the law 
of charity, but the Catholic principle of the sacredness 
of the human frame and the dignity and value of the 
human life. You have been witnesses to the whole- 
hearted interest given to the patients by these noble 
women of God whom you have idealized, and with whom 
you have spent these three most pleasant years of your 
youthful lives. You have been present when these angels 
of mercy have stooped to pick up some broken piece of 
humanity, and to nurse back to strength some wayward 
child of God, to relieve the sufferings and soothe the 
aches; you have overheard the whisperings that told him 
of the Agony in the Garden, and have heard the sentinel! 
of mercy beseech this unwilling sufferer to unite his pain 
with the sufferings of the God-man expiating on the cross 
for the sins of the world. You will go forth from these 
sacred precincts to do a noble work for which your pre- 
paration has been second to none. Remember that the 
responsibility of your success or failure rests upon your 
own shoulders, and today is entrusted to your keeping the 
requisites necessary for arriving safely at the harbor of 
eternal rest. 

Your ideals must be noble and ever worthy of attain- 
ment and only through serious devotion to duty and in- 
tense proficiency can you hope to reach the heights of your 
noble profession. Routine must necessarily lessen inter- 
est in your work. Because of a daily monotony there is 
possible the formation of an unconscious habit of caring 
for the sick, which is most apt to take the place of in- 
terested, intelligent devotion to your patient. Experience 
should give you greater efficiency, but in the routine of 
gathering it, though it adds to your technical skill, it may 
do so at the expense of many of the fine, noble and 
womanly traits which have an incomparable value and 
therefore enhance your service to your patient. 

Personality must never suffer because of your indis- 
position or the unlikableness of your patient, but it should 
increase and grow with the on-coming years. I hope you 
will never become case-hardened, because, if such be your 
misfortune, it will be at the expense of keen sensitivity 
and human responsiveness. I trust your work will in- 
hibit stagnation of every kind. Your attitude toward 
God, your notion of fraternity and your measure of hu- 
man value, should ever be maintained by stimulation, 
counteracting the deteriorating effects of routine and en- 
abling you to preserve and develop many of those fine, 
native qualities, which, with the gaining of experience, 
often noticeably fade from the nurse’s personal equipment. 

A comprehensive love of God and his blessed mother, 
a deep abiding faith in Jesus Christ and especially in the 
saving power of His crucifixion, will purify your motives 
and accelerate your energy. It will help you to retain 
those fine and almost indefinable qualities of womanliness 
which shall enhance your value in the eyes of your pa- 
tients, and enable you to go to the sick-room with every 
faculty functioning properly and alert to every need of 
your patient. Remember you will be exposed to many 
dangers and temptations and you will not be safe-guarded 
by the protecting arm of your institution’s directress, nor 
will your companions of St. John’s be your daily asso- 
ciates. Tomorrow it will be much easier to neglect duty, 
it will be more pleasing to do your own will, it will not be 
so difficult to make an irreparable misstep and the conse- 
quent loss of a misplaced friendship shall make you ac- 
quainted through sad experience with the frailties of 
human nature. 

Your religion will give you the moral stamina neces- 
sary to overcome sicklied temptation, presenting itself in 
the guise of righteous friendship. You will find it most 
necessary to curb your natural propensities. If the char- 
acteristics of your patient are pleasant, it will always be 
easy to give excellent care, but if they disturb your finer 
sensibilities it will require more than ordinary self-con- 
trol to fulfill your bounden duty. 

The fundamental principles of your profession are 
based on compassion and knowledge, and because the art 
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of modern scientific nursing is essentially woman’s work, 
requiring self-sacrifice and specialized training, are you 
not happy and gratified to have spent your three years’ 
novitiate within the walls of this beautiful institution, the 
scene of such cheerful industry, beautiful harmony and 
warm attachment which you will so soon reluctantly ex- 
change for the stern realities of life? No tribute can be 
written which will adequately express humanity’s debt of 
gratitude to the influence of those noble and charitable 
women who have shown a perfect exemplification of the 
christian spirit of service by sacrificing their lives to suf- 
fering humanity. 

Longfellow never penned more beautiful lines when 
he took time to immortalize the true nurse in the follow- 
ing verse: 

Lo! in that house of misery 

A Lady with a lamp I see 

Pass through the glimmering gloom 
And flit from room to room. 

And slow as in a dream of bliss 
The speechless sufferer turns to kiss 
Her shadow as it falls 

Upon the darkening walls. 

On England’s annals through the long 
Hereafter of her speech and song 
A light, its rays shall cast 

From the portals of the past 

A Lady with a lamp shall stand 

In the great history of the land 

A noble type of good 

Heroic womanhood. 

Go forth then, to your two-fold duty, to heal the body 
and to divinize the souls of men, with faith, hope and 
charity as your guiding principles, bearing aloft the flam- 
ing torches of science and religion. May you always 
battle for your God, for your country and for poor broken 
humanity with an unselfishness that is Christ-like, and 
with a justice such as you would expect your divine judge 
to mete out to you some day. 

Class of 1922, I say to you in the name of everyone 
at St. John’s Hospital, farewell. I trust that Providence 
will be kind to you and watch your everyday footsteps. I 
know that you will cherish a fond remembrance of the 
happy days spent within the confines-of this beautiful 
house for God’s poor. Your endeavors, may they ever be 
for truth and beauty and right. May your tottering foot- 
steps be strengthened by the support of the food that you 
shall need in your daily battle of life. May Christ’s 
blessed mother lend you her protecting arm and may her 
mantle ever enshroud you from harm and the world’s con- 
tagion, and may the lessons that you have learned at St. 
John’s guide you safely o’er the sea of life. 

Farewell, may God’s blessing accompany you. May 
He prosper you and may His love go out to you. Meet, 
this is my prayer, in the high-vaulted domain of the 
Christly kingdom. 

INFLUENCE OF THE INDIVIDUAL NURSE UPON 
THE SPIRIT OF THE TRAINING SCHOOL. 
Mary Mulligan, ’25, Mercy Hospital, Council Bluffs, Iowa. 

What a wonderful vocation is that of the nurse who 
truly realizes how noble a task it is to devote her life to 
the welfare of humanity! In the Master’s life on earth 
we see how dear to his heart was the great work of caring 
for the sick, and certainly when God calls a young woman 
to the dignity of the nursing profession, he calls her to a 
field of employment which, in opportunity, is the richest 
in the world. 

In cooperating with her fellow students with whom 
she is necessarily so closely associated, in what ways may 
the individual nurse affect the “spirit of the training 
school ?” 

The young women coming into our training schools 
must, before all else, be filled with the “spirit of self-sacri- 
fice.” They must manifest an eagerness to study and a 


desire to want to know more and more relating to their 
chosen profession. 


The pupil who is beginning observes 
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closely the work of the nurses with whom the discharge of 
her daily duty lies, and soon discovers the one whom 
she will choose as a “model,” deciding at once that she 
will earnestly endeavor to imitate this noble, conscientious 
nurse, who does her work so thoroughly, in such an ideal 
manner,-and can be well relied upon at all times. Thus 
we see the effect of good example which, in all probability 
is marking the beginning of a noble life’s work for the 
young nurse. 

In every effort to make things better in this world 
there are always difficulties to be encountered and these 
may arise in such various ways and forms that some- 
times one scarcely knows how to meet them. We see 
organizations, associations and professions constantly put- 
ting forth efforts to attain what they hold to be the 
“ideal.” Campaigns arise, propaganda spreads, standards 
are set up, rules and regulations are laid down, things go 
wrong and the “spirit of blame” fails to right them. Re- 
ducing this fact to the matter in hand, namely, the “spirit 
of the training school” can we say that this destructive 
“spirit of blame” does not also find entrance there at 
times? 

The tendency to throw the blame on others seems to 
be a human inheritance coming to us from the Garden of 
Eden. It usually involves an excuse for “self” and all too 
frequently points an accusing finger at some lack in the 
discharge of duty on the part of the accuser. A nurses’ 
training school is a little world in itself, where different 
characters, classes and nationalities must meet and 
mingle with one another, and this, above all other places, 
should be free from the spirit of blame, selfish motives and 
conceited ideas. 

Difficulties are surely going to arise and obstacles are 
undoubtedly going to be met with, but even the greatest 
of these must never be greater than the spirit of charity 
and kindness which should characterize the individual 


nurse and consequently the training school as a whole. 
The nurse whose motive springs from the love of God 
and the earnest desire to be of service to her neighbor, 
can never be anything but successful and certainly the 
individual nurse may take to herself the words of him who 
rewards even a cup of cold water given in his name, “In- 
somuch as ye do it unto one of these, my least brethren, 


ye do it unto me.” Such motives will help us to perform 
faithfully and well the sometimes trying and disagreeable 
duties of one’s profession. 

In the lives of people who are truly great and who 
have been of real service to the world we see so clearly the 
necessity of unselfishness. 

Considering these facts, we who have entered the 
nurses’ training school must never lose sight of the 
grandeur and dignity of our profession, realizing full well 
that it is a life of service and sacrifice and determining to 
live that life in all its fullness, in all its beauty, in all its 
power for doing good both in the training school and in 
the world in which we live. 


COMMENCEMENT EXERCISES AT ST. JOSEPH’S 
HOSPITAL, BELLINGHAM, WASH. 

The Training School for Nurses at St. Joseph’s Hos- 
pital, Bellingham, Wash., held its annual commencement 
exercises on Tuesday, October 3rd. The hall was decorated 
in the class colors of pink and white and the student 
nurses were also attired in pink and white. 

The program of the evening included instrumental 
and vocal selections and addresses by a number of prom- 
inent speakers. The principal address, which was given 
by Rev. A. J. Bastien, chaplain of St. Joseph’s Hospital, 
traced in a masterly manner the ethical aspect of nursing. 
He made its ideals and principles a source of inspiration 
to all. Rev. Bastien spoke as follows: 

It affords me great pleasure to be given this oppor- 
tunity of publicly congratulating you on the happy con- 
clusion of your course of training in your chosen profes- 
sion. The three years you have spent at the hospital may 
have seemed to you like a very long time; the duties 
arduous; the studies difficult and the rules very strict 
indeed, but you will soon recognize, if you have not al- 
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ready done so, the wisdom and necessity of those re- 
quirements. 

Some of you may before very long, decide to go on 
special for life, while others will choose to remain for 
a longer period in general practice, but whatever use you 
make of the diploma that is tonight given you, the knowl- 
edge you have acquired and the training you have gone 
through have not been in vain, for you have thereby 
placed yourselves in a position to do a large amount of 
good that would otherwise have been impossible to you. 


It is an idle repetition to state that your profession 
is one of the grandest and most useful that can be imag- 
ined, because it has for its object the preservation of what 
is most precious to us in the natural order, our lives. 
The physician and the nurse have pitted all the resources 
of their science and skill against the forces that are con- 
stantly at work to cause our death. They are therefore 
our trusted protectors. What more touching and in- 
spiring than the sight of that noble body of women, 
religious and secular, who during the late war, followed 
our soldiers to the battlefield, daring even the dangers of 
the trenches, in order to minister to the unfortunate vic- 
tims of battle and disease. Soldiers indeed they were, not 
of destruction, but of mercy. 

But even in time of peace the work of the physician, 
the surgeon and the nurse goes on, in the unrelenting fight 
against the enemies of human life. And therefore, like the 
young man preparing himself for the front, you have been 
in training-camp, learning the strategy of defense against 
disease and now you are coming out, full-fledged officers, 
ready to take command in the sick room and to carry out 
intelligently the orders of your superior officer, the physi- 
cian. 

Your formation has been both technical and ethical. 
It does not belong to me to speak of the former, of which 
I am ignorant, but I may perhaps be permitted to call 
your attention to some aspects of the latter. It is of the 
utmost importance that you should take with you as you 
set out upon your career a very clear understanding of 
your duties and a strong determination to stand firmly 
by the principles that have been taught you. Those prin- 
ciples taken as a whole form a code that is called the 
ethics of your profession. It is the guide of your profes- 
sional conduct in relation to yourself, the physician in 
charge, and your patient. To some extent this code is 
founded upon usages and customs that we might term 
professional traditions. These usages and customs may 
be modified according to time and circumstances. But it 
would be a grave mistake to imagine that the whole ethical 
code rests on no firmer basis. Too many authors and 
teachers disregarding the fundamental] laws of morality, 
affect to be governed only by expediency and to look no 
further for a rule of conduct than to what they choose 
to consider a set of passing conventialities. By so doing 
they close their eyes to the very ground-work of all ethical 
principle which must rest upon natural and divine law 
and the inalienable rights and correlative duties existing 
in all human beings. These cannot change with time and 
circumstances as they take their origin in unchangeable 
truth. True ethics therefore is the science of moral rec- 
titude of human acts as seen in that light. In so far as 
it deals with the moral law, your ethical code must remain 
above the vagaries of erroneous personal interpretation. 

In the name of science and progress the world is run- 
ning wild with self-constituted prophets whose vicious 
doctrines are always sure to find adherents, if only they 
are sufficiently subversive of traditional Christianity. 
Were they given their way they would take us back to 
the worst days of Paganism. Clever sophistries are being 
advanced, garbed in catchy verbiage to justify the most 
outlandish theories, but their only appeal is to selfishness. 
They cannot stand the test of logic and they should be 
rejected with horror because they are contrary to the 
laws of God Almighty. 

A nurse worthy of her high calling cannot afford to 
compromise with her conscience, will not sacrifice her high 
ideals to mercenary considerations. She will at all times 
have at heart the good repute of her profession and no 
allurements of any kind should be great enough to cause 
her to swerve from her lofty standards. Hers is the duty 
to enlighten those who, through ignorance, might be de- 
ceived by new-fangled theories and morality fads. She 
should be adamant in refusing her consent and coopera- 
tion to the unscrupulous who might try to enlist her serv- 
ices in the commission of crimes that cry out to heaven 
and are a disgrace to our Christian civilization. Your 
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pele is today held in the highest esteem. Remem- 
r that it was not always so in certain countries at least, 
and that you will retain this high consideration only so 
long as you are willing to uphold the lofty ideals that are 
expected of you. And it is in true Christianity that you 
will find your inspiration and your strength. 


Indeed the real conception of hospitals and nursing is 
essentially a Christian one. The idea of universal care 
of the sick, as we have it today, never came to the pagan 
mind, because he lacked the knowledge of the supernat- 
ural brotherhood of man. The life of a slave, like that 
of a horse or an ox, was worth saving only in considera- 
tion of the services he could render. But Christ changed 
all that. He taught the equality of men. He even told 
us to look for Him in the person of the poor and sick, 
so that when the Christian hospital opened its doors to 
the poor and sick, it received him as it would have re- 
ceived Christ Himself. It is the undying glory of the 
Catholic Church that this lesson of charity was so under- 
stood and put into practice. Almost from the dawn of 
Christianity the civilized world was covered with those 
institutions of mercy where suffering humanity, without 
distinction of class or creed, was cared for with love and 
tender solicitude by those admirable men and women who, 
for the pure love of God, had consecrated their lives to 
that noble work. 


Until the religious upheaval of the sixteenth century, 
nursing was looked upon as an act of religion and was 
the almost exclusive prerogative of religious orders de- 
voted to that purpose. It is of historical record that the 
disappearance of the religious orders in those countries 
affected by the Reformation left the hospitals without 
attendants, and nursing practically ceased to exist. It 
was not until the latter part of the nineteenth century 
that the problem of the care of the sick was solved for 
those countries. To the initiative and persevering efforts 
of Florence Nightingale is due the institution of lay- 
nursing as we have it today. We cannot exaggerate the 
value of her accomplishment in that direction, when we 
realize what lay-nursing was before her and in what light 
it was held. 


But Florence Nightingale did not hesitate generously 
to admit that she had taken her inspiration in the Cath- 
olic hospitals of France and in the organizations of 
nursing-sisters during the Crimean war. Even lay-nursing 
therefore is essentially a Christian profession and it will 
be all it should be only in the proportion that it is willing 
to accept that point of view. All the technical knowledge 
in the world will fail to produce the perfect nurse unless 
that knowledge is accompanied and supplemented by a 
solid code of Christian morality and the supernatural 
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consideration of the patient; the realization that he is not 
simply a scientific case or subject, but that he is a human 
being with a right to the best there is in you, a suffering 
member of the mystic body of Christ Jesus, a brother 
through the common parenthood of God. 

This is the kind of ethical considerations that should 
permeate your professional conduct. This is the lesson 
that you have learned during your three years of train- 
ing under the Sisters of St. Joseph’s Hospital. Hidden 
behind the walls of this institution, as in thousands of 
others throughout the land, those women have shown 
themselves to you as the embodiment of perfect Christian 
charity, giving their services generously and cheerfully 
in the most noble form of self-effacement. Truly they live 
for others. = 

And if you wish to know the secret of their success, 
the motive and incentive of their sacrifice, you will find 
that it is for them, as it has been for their predecessors 
during centuries past, a deeply religious one, an irresistible 
sympathy for suffering humanity as seen through the 
eyes of faith. Always on the alert to avail themselves 
of the latest discoveries of science, bringing into their 
work all the skill that technical training can give, they 
perfect their ministrations with that love and devotion 
that has ever characterized nursing in the history of the 
Church. 

Young ladies, in wishing you Godspeed and success, 
this evening, I can do no better than to offer you as your 
models in the exercise of your profession the admirable 
teachers who have initiated you into the science and 
practice of nursing. With the technical knowledge you 
have acquired under your learned professors and the ex- 
amples of true Christian ethics given you by the good 
Sisters, you are well justified to look forward with con- 
fidence to a successful career in your noble profession. 

Following Rev. Bastien’s talk, the diplomas and pins 
were presented by Dr. J. R. Morrison. 

On the Thursday following the graduation exercises, 
the nurses of the training school entered upon a three 
days’ retreat conducted by Rev. Bastien. 


A retreat for graduates and pupil nurses was given 
by Rev. J. J. Donoher, S. J., at the Providence Hospital, 
Providence, R. I., September 27-30. The training school 
opened a lecture course on October 2nd with a class of 
twelve. 

Probationers Enter Training Class. On September 
first classwork was begun by thirty probationers of the 
training school at St. Mary’s Hospital, Minneapolis, Minn. 
Lecture courses and classwork for seniors, intermediates 
and Juniors were resumed on September 18th. 
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TUBERCULOSIS DISPENSARIES AND CLINICS 
IN THE UNITED STATES. 

Second Instalment of Dispensary Data Presented by the 
Council on Medical Education and Hospitals of the 
American Medical Association. 

The survey of dispensaries and clinics recently con- 
ducted by the Council on Medical Education and Hospitals 
has made possible the collection not only of the mass of 
data regarding general dispensaries which appeared in 
The Journal, Aug. 5, 1922, on Dispensary Service in the 
United States, but also much information in regard to 
special dispensaries and clinics, including a complete list’ 
of tuberculosis clinics. This list includes not only the 
dispensaries operated solely for tuberculous patients, but 
also the departments of general dispensaries, whether con- 
nected with a hospital or not, in which special staffs and 
separate hours are set apart for the care of such patients. 
Where a hospital or general dispensary is named in the 
list, therefore, it is to be understood that the institution 
has been reported as maintaining an organized service for 
ambulant tuberculous patients. 





TABLE 1.—WORK DONE BY TUBERCULOSIS CLINICS. 
1 8 re 
£5 x L 
Of = a > 
2 25 2 ge 
=m = is : 5 & 
zm o fos fe Zo 
Clinics for tuber 
culosis only. ..392 230,779 915,299 589 2,335 4 
Tuberculosis clin- 
ics in general 
dispensaries 137 48,697 167,395 355 1,222 3. 
Total.......529 279,476 1,082,694 528 2,047 3.9 


The list published contains the names of the 888 tuber- 
culosis dispensaries and clinics which were known to exist 
at the time we went to press—twenty-five more than were 
recorded, Aug. 5, 1922. Reports of others are continuing 
to come in, but these, as a rule, are newly organized in- 
stitutions. We bel.eve, therefore, that the list is complete. 

As shown in Table 1, of the 888 tuberculosis dispen- 
saries recorded, definite reports have been received from 
529, giving the total number of patients cared for during 
the last calendar year and the total number of visits made 
by those patients in that year. Altogether, the 529 dis- 
pensaries which sent in reports were visited by a total 
of 279,476 different persons last year, who in that time 
made 1,082,694 visits to the dispensaries, or an average 
of approximately 4 visits by each person. On the average 
there were 528 patients to each dispensary, who made 
during the year 2,047 visits. Applying this average to 
the 329 dispensaries from which definite reports were not 
received, there is an estimated total of 468,864 persons 
cared for by the 888 dispensaries who, during the year, 
made a total of 1,817,625 visits. 

These figures represent persons rather than patients. 
They include a large majority who on examination were 
found to be nontuberculous. In fact, the proportion who 
were tuberculous represents only 20 or 25 per cent of all 
persons examined. 

The comparatively low number of visits to tuberculo- 
sis clinics, as compared with the visits made by patients 
to general dispensaries, is accounted for as follows: (a) 
The majority of those examined are found to be non- 
tuberculous and, therefore, do not return to the clinics; 
(b) many of those who are found to be tuberculous are 
referred back to their private physicians for treatment, 
and (c) in cases of tuberculosis, as a rule, fewer visits are 
necessary, as compared with general diseases. 

It is interesting to note in Table 1 that the 329 dis- 
pensaries for tuberculosis cared for an average of only 
589 patients each during the year, whereas each of the 
137 tuberculosis clinics which were connected with gen- 
eral dispensaries cared for only 355 patients on the av- 
erage. There are some general dispensaries which do not 
poe tuberculous patients, but refer them to the special 
clinics. 

The distribution of clinics by states is shown in Table 
2. The population of each state is also given. It might 
be expected that the state having the largest population 
would have also the largest number of clinics, but this 
is not essentially true. Although New York has the 


’The list of tuberculosis dispensaries in the United States, 
which is omitted here for lack of space, may be obtained from the 
Council on Medical Education and Hospitals on receipt of 6 cents 
for postage. 
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TABLE 2.—TUBERCULOSIS CLINICS IN THE UNITED STATES 












No. of No. of 
Popula- The Popula- The. 
tion Clin- tion Clin- 
State 1920 ies State 1920 ies 
Alabama ..... 2,348,174 5 Nebraska 1,296,372 3 
GEE oacnce 334,162 § Nevada ...... 77,407 el 
Arkansas 1,752,204 5 New Hampshire 443,083 31 
California 3,426,861 31 New Jersey... 3,155,900 52 
Colorado ..... 8 New Mexico... 36 50 1 
Connecticut 30 New York..... 10,3 7 118 
Delaware ..... 5 North Carolina 5 7 
Dist. of Colum. 4 North Dakota.. 7 
rr 968,470 S. See adaadet-ce 28 
Georgia ...... 2,895,832 4 Oklahoma 4 
Idaho 431,866 — See 1 
ee 76 Pennsylvania . 8,720,017 123 
6 aces 42 Rhode Island.. 604,397 12 
ree 15 South Carolina 1 
NE .oneee ,768 7 South Dakota. ea 
Kentucky 2,41¢ 13 Tennessee 2,337,885 7 
Louisiana 1,798, eee 4,663,228 9 
EN Sum teed 768, S Be sesesses 449,396 o* 
Maryland 1,449, 19 Vermont ; 1 
Massachusetts 8,852 86 Virginia ...... 16 
Michigan 31 Washington 10 
Minnesota 2,387,125 8 West Virginia. 3 
Mississippi 1,790,618 2 Wisconsin 2,632,067 21 
Missouri ..... 3,404,055 27 Wyoming 194,402 
Montana 548,889 4 ——<—_—_—_—_- — 
Teles... <. 105,710,620 888 


largest population, it has the second largest number of 
clinics, having 118 as compared with 123 in Pennsylvania, 
which is the second state from the standpoint of popula- 
tion. Massachusetts occupies the third place, with 86 
clinics, followed by Illinois with 76, Indiana with 42, Cali- 
fornia, Michigan and New Jersey each with 31, and Con- 
necticut with 30. The interest of the people of the re- 
spective states in regard to the care of tuberculous pa- 
tients would be better shown if the total number of pa- 
tients cared for in each state could be given. With the 
further improvement and stabilization of record systems, 
it is certain that more accurate statistics regarding the 
service rendered by tuberculosis dispensaries and clinics 
can be obtained. 

The distribution of tuberculosis dispensaries in the 
fifty largest cities is shown in Table 3. New York, the 
largest city, leads with forty-eight clinics. St. Louis has 
the second largest number of clinics, twenty-two, although 
it is the sixth city from the standpoint of population. It 
is interesting to note that of the 888 dispensaries and 
clinics, only 242, or 27 per cent, are found in these largest 
cities. Here again, however, it is not*so much the number 
of clinics as it is the number of patients cared for that 
should be considered—information not now available. Un- 
doubtedly the 242 clinics in the largest cities care for 
larger numbers of patients on the average than do the 
646 clinics located in smaller centers of population. 

The distribution of dispensaries by districts or groups 
of states is shown in Table 4. It will be noted that the 
North Atlantic states have the largest number, 458, fol- 
lowed by the North Central group, with 258. The South 

TABLE 3.—TUBERCULOSIS CLINICS IN THE FIFTY 

LARGEST CITIES. 


Tuber- Tuber- 
cu- cu- 
Popula- losis Popula- losis 
tion Clin- tion Clin- 
Cities 1920 ics Cities 1920 ics 
New York..... 5,621,151 48 Providence, 
Chicago ...... 2,701,705 16 SS arrere 237,595 6 
Philadelphia 1,823,779 19 ae ae 237,031 1 
ae rama ouisville, Ky.. 234,891 1 
Detroit ses.ve> = 8 sot Pasl...... 234.080 1 
Cleveland 796.836 9 Oakland, Cal 216,361 1 
St. Louis...... 773,000 22 Akron, O. .... 208,435 3 
Perr 747,923 7 Atlanta, Ga.... 200,616 1 
Baltimore ..... 733,826 9 Omaha ...... 191,601 1 
page n ee a ere 179,741 2 
408 + ngeies... vt, Fe v h 
San’ Francieco. seaete 19 “mien, §€irncte i 
Buffalo ....... 505,875 8 Richmond, Va.. 171,667 2 
Milwaukee 457,147 4 Syracuse, N.Y. 171,647 1 
z ‘ : New Haven, 
Washington, 437.414 4 Ge, aeawse 162,390 3 
me evense 37, Sen Antoni 
Newark, N. J.. 414216 1 “Sp pmtonlo, ss ieiszo : 
Cincinnati 401,158 2 Pallas, Tex..... 158,976 2 
New Orleans.. 387,408 3 Dayton, O...... 152,559 1 
Minneapolis 380,582 3 Bridgeport, 
Kansas City, | ARREST 149,152 3 
Mo. mY 824,410 8 Memphis, Tenn. 162,351 1 
i 8 a 2 315,652 3 Houston, Tex.. 138,276 1 
Sesnanguaie 314194 6 Hartford,Conn. 138,088 1 
; city S , Scranton, Pa... 137,700 1 
ersey City, 3 4 
Be Be cocscne 297,864 2 C ee Dagees, 127,634 1 
Rochester, N.Y. 295,750 1 Paterson, N. J. 135.866 1 
Portland, Ore... 258,288 1 Youngstown, O. 132,358 1 
eer 256,369 3 ——_—_—_  — 
Toledo, O...... 243,164 1 ee 25,381,011 242 
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Central group has the smallest number, forty-nine, while 
the Western group of states, although having a smaller 
population, has sixty clinics. 

Tuberculosis dispensaries and clinics are rapidly in- 
creasing in number, which indicates that they are an im- 
portant factor in the increasingly vigorous efforts being 
made to stop the ravages of this disease. Besides their 
service in connection with the diagnosis and treatment of 
tuberculosis, they are proving to be an excellent factor 
in the education of the public in the ways of prevention 
and cure. This work is aided largely by traveling clinics 
and by visiting nurses and social workers through whom 
there is a contact with tuberculous persons who remain 
at home. Practically all clinics have been fostered by or 
are affiliated with some active anti-tuberculosis organiza- 


on. 
TABLE 4.—TUBERCULOSIS CLINICS BY DISTRICTS. 


No. of Tbe. 

Population, 1920 Dispensaries 
North Atlantic States............. 29,662,053 458 
South Atlantic States............. 13,990,272 63 
North Central States.............. 34,019,792 258 
Geuth Contral States...........00- 19,135,531 49 
Weterm BORGES occ ccccccccceccsccs 8,902,972 60 
Pc icideeeoneeeanscurseane 105,710,620 888 


In addition to the dispensaries or clinics regularly 
conducted at permanent locations, there are in most states 
varying types of traveling or itinerant clinics conducted 
by one or more experts in tuberculosis sent out by the 
state board of health or some other central organization. 
Such clinics are usually held at regular intervals in dif- 
ferent counties or districts of the state, but not always in 
the same towns in these districts. 

Reports from state medical societies, state boards of 
health and anti-tuberculosis organizations indicate that 
there is an increasingly effective cooperation between local 
anti-tuberculosis activities and other local civic and state 
organizations interested in other lines for improving pub- 
lic health. The expense of maintaining clinics is being 
increasingly shared by the general public of each com- 
munity through the sale of Christmas seals and other 
methods of raising funds. 

Among the agencies that have cooperated heartily 
with us in the survey of tuberculosis dispensaries and in 
furnishing data are the individual clinics themselves, the 
hospitals and genera] dispensaries which conduct special 
clinics for tuberculous patients, the federal, state and city 
departments of health, and the National Tuberculosis As- 
sociation, including its branch state and county organiza- 
tions. To all these organizations, acknowledgments are 
due for the excellent assistance rendered, and in the fur- 
nishing of information without which the publication of 
these data would have been impossible. 

CURRICULUM OF THE NURSES’ TRAINING 
SCHOOL, MERCY HOSPITAL, DAVENPORT. 

The following outline is followed in the three years’ 
course of nurses’ training offered at the Mercy Hospital, 
Davenport, conducted by the Sisters of Mercy: 

Preliminary Course. 


PONE DOE vo sndaccccsncscebeunasduasas 30 hours 
DE. (i Sub KeRCee Ved adn newer Gheceeesaeadsaes 6 hours 
EE eect HL es a adasene eas on asd hee eens 6 hours 
Elementary Materia Medica...............e000- 6 hours 
Ee end se hice saws ee anewan 6 hours 
Elementary Bacteriology ............csesseees 6 hours 
BEE Kea cWusid+chadstdeded oon ee cdtcoenws 12 hours 
First Year 
I neu tes cu uk whan ec uwecaen 20 hours 
EE ac Gre dha aed bees i Vartaeen shEeancke 14 hours 
chi. sbea wed ans oaua wack ok onkeaadaae 18 hours 
EE C. dc rind ceciad ee ds cach wiehaeaes veeek ow 24 hours 
SPOT EE eree eee Fe 12 hours 
Bacteriology and Pathology.................... 16 hours 
Second Year. 
EPR ee ee 20 hours 
Materia Medica and Therapeutics............... 20 hours 
i ata. clit hey anna bis ache eens wile 18 hours 
CE EEE OR 12 hours 
PE .. o.cves basa we hbeeadhide wens heen tee 12 hours 
with alee hae Soa lle. at's a ual blalnciae 10 hours 
EE rd caen cidade wha aa is pao 6k chon 6 hours 
Eye, Ear, Nose and Throat.............scceeecs 6 hours 
Tn tus as ove Secknabshvcksasesenan cake 6 hours 
PE ie beet doh eweecnabehaetss veehea sours 12 hours 
Third Year 
INN. ins GES Rees bdap As ea mek be ue da 20 hours 
IN 5 ngs sR kaknslnevinwunmaebenewes 8 hours 
IEEE, Sea Voncun gin eesinessubiuehessaucenadee 16 hours 
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I a oa ad a claw ag ease 8 hours 
Mental and Nervous Diseases.................. 16 hours 
Contagious and Infectious Diseases............. 10 hours 
Dit. ip ceaialaedegetaseseeeredéabe dade atu 8 hours 
EE IES. nooo cicccdousvasscdeves ..4 hours 
RE NE ere 10 hours 
Rules and Regulations of Iowa State Board of 

DEEN a auehuweWu Ghthbaa beanie swaneek hans 3 hours 
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POPULAR SCIENCE. 

It was not so long ago— 

Just a million years or so 
In the Cenorjoic Age 

In the Geologic stage 
Of the dawn of everything 

(O a Poet for that Spring!) 
In the landscape Eocene 

There was rioting of green; 
And the groves of Cycad trees 

Waved their tassels in the breeze, 
It was not so long ago, 

Just a million years or so. 


Where the Pterodactyls flit 

O’er the Canda-Galli grit, 
In a trim Archaic frock 

She was sitting on a rock 
(Sandstone or Conglomerate 

Of a very ancient date) 
And the lurid sunset glows 

On her small pre-Celtic nose. 
While he hunts the Mastodon, 

She is chewing Amber gum. 
It was not so long ago, 

Just a million years or so. 


Now she sees him from afar 
Riding on a Dinosaur; 
By the long Liassic Lake 
He has gathered for her sake 
Branches of the Calamite, 
(Cryptograms are her delight). 
With his instruments of stone, 
Made her amulets of bone; 
Now his lips are meeting hers 
Underneath the Conifers. 
It was not so long ago, 
Just a million years or so. 


Well, the world is growing old 

In a drift of glacial gold; 
It has learned of many things, 

Creeds and Crowns and wedding rings, 
But ’tis not a whit more wise 

In all love’s psychologies 
And it knows no newer bliss 

Than the magic of a kiss; 
And the game of life is played 

By the recent man and maid 
Just as in the long ago, 

Quite a million years or so. 

“Sylvia Orme Bridge” 


Pay Day. 

Mr. Micawber (down with the smallpox in his home, 
to his wife): “If my creditors come to the door today 
again and ask you whether I am at last in a position to 
give them something, tell them: I am.’ 
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This department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 


Progress, 1212 Majestic Building, Milwaukee, Wis. 


A Dietitian Available. 

Q. 154. A Sister has written us about a dietitian, a 
young woman of excellent qualifications. The Sister asks 
us if we know of a hospital that is looking for a dietitian, 
one who could serve also as a teacher. 

A. There must be many hospitals where a competent 
dietitian is needed. This appears to be a very good oppor- 
tunity for some hospital to improve its dietetic service, 
both as concerns the patients and the nurses in training. 
We shall be glad to supply details with regard to this 
young woman. Address: Offices of the Catholic Hospital 
Association, 1212 Majestic Building, Milwaukee, Wiscon- 
sin. 

A Nurses’ Course in Tuberculosis. 

We have opened a Three Months’ Course in 
Tuberculosis for Nurses. The courses open January l, 
April 1, July 1, October 1, of each year. Will you please 
help us in attracting attention to this work? 

We are glad to make use of this column as one 
means of aid to your very important undertaking. The 
curriculum of your school will be published in HOSPITAL 
PROGRESS—in the December issue, if space permits. 
Look in the Training Schoc! section. 

Note.—These courses are being given in the Glockner 
Sanatorium and Hospital Training School, Colorado 
Springs, Colorado. 


Q. 155. 


Why Not Sign It? 
We have received a short article with the 
“The benefit of a good dietitian to 
“Please print 
Thank 


Q. 156. 
following caption: 
the hospital.” At the end is the following: 
in HOSPITAL PROGRESS as soon as possible. 
you.” 

A. From the introduction at the top of this column 
you may glean the policy of HOSPITAL PROGRESS re- 
garding anonymous communications. Please send in the 
name. Thank you. 

News Items. 


Q. 157. How early must news be sent in for a certain 
issue of HOSPITAL PROGRESS? 

A. It aids the work of publication to have news in 
by the first of the month. At all events, it should be in 
by the tenth of the month, as the printer’s forms close on 
that day. 

This reminds us that, notwithstanding earnest and 
frequent requests, many hospitals are failing to cooperate 
as regards supplying news. Will the readers of this note 
please help the news-item phase of the magazine? 

Articles. 

Q. 158. Will you please publish this paper in the next 
issue of HOSPITAL PROGRESS? 

A. We receive this request now and then. Much as 
we should like to satisfy everyone, we must give prece- 
dence to accepted editorial material, according to the date 
of receiving, unless there be a special reason for doing 
otherwise. Therefore, to get the advantage of early pub- 
lication, contributors should try to send in papers, pic- 
tures, and other editorial matter as soon as possible. 


NEW BOOKS. 
Radium Therapy. 


By Frank Edward Simpson, M. D. Cloth, $7.00. C. 
V. Mosby Company, St. Louis, Missouri. 

A book of 391 pages, with 166 original engravings. 
The work is classified in 21 chapters and contains an ex- 
cellent bibliography, covering 58 pages. The following 
subjects are treated: The radioactive substance, Radium— 
its origin and chemical nature, Radium emanations and 
radioactive deposit. The technic of the preparation of 
radium emanations for therapeutic use and the method of 
measuring its gamma ray activity. The radiations from 
radium and its decay products, Absorption and filteration 
of rays. The absorption of gamma rays in water. Physical 


and chemical effects of radium rays. Biologic effects of 
radium rays. The radium reaction. Therapeutic apparatus. 
Dosage. The technic of radiation. Radium in general sur- 
gery. Radium in gynecology. Radium in dermatology. 
Radium in ophthalmology, otology, rhinology and laryn- 
gology; radium in diseases of the ductless glands; radium 
in internal medicine; professional injuries due to radium. 

The field that has been opened up by the discovery 
of radium, and its future possibilities, suggest the need 
of knowledge of this subject on the part of doctors, medical 
students and, perhaps, others concerned in the care of the 
sick. A book of this kind should be a strong aid in this 
regard. At this stage in the development of the subject, 
the long list of references included should be of great 


value. 
NEW BOOKS. 
ery om Professional Biology, with Special Reference 
to Man. 

By Edward J. Menge, Ph.D. A book of 960 pages, 
450 illustrations, with over 1,700 figures. (Bruce Pub- 
lishing Company.) 

It is a work which appears to make up for a want 
in the literature of biology, avoiding, as it does, the use- 
less duplication of subject-matter and of books, by making 
it possible to find in one volume all that must usually 
be looked for in three or four. The whole subject-matter 
is presented in that larger cultural aspect which is lack- 
ing in so many textbooks. This work should be of great 
value to the medical student, because it includes so much 
that he needs to make his medical course more under- 
standable. The chapter on General Biology is followed 
by the subjects medical educators insist upon, namely: 
Introductory Embryology and Comparative Anatomy, 
subjects which serve the students as a foundation for his 
medical studies; while the terms used are those he is 
going to use in medicine. Also, the student becomes 
familiar with the ways and methods of medical research, 
and with the comparative method in both introductory 
embryology and anatomy. Parasitology is emphasized, 
and the chapter on Immunity is, for the beginner, most 
intelligible. The physician should find the book very avail- 
able for a quick and thorough review of the embryology 
and comparative anatomy of a region which, for some use 
or other, he is particularly interested in. The nurse, too, 
should find the study of this work a great aid to a more 
thorough understanding of her problems. To all, the 
chapters on Why to Study, How to Study, and the Co- 
ordination of Subjects Studied, are very important and 
should be of invaluable assistance. Also worthy of special 
mention is the Index-Glossary. It contains several thou- 
sand scientific and medical terms, and shows not only the 
pronunciation and derivation, but also the manner of 
usage. This should be of great help to everyone con- 
cerned in medical work, because of its aid to correct pro- 
nunciation and the proper use of words or expressions. 
There are other and unique features in the work. In a 
word, the book is original, thorough, complete and inter- 
esting to read. It should be a strong addition to any 


library. 
BOOKS RECEIVED. 

1. Diseases of the Thyroid Gland. By Arthur E. 
Hertzler, M. D., F. A. C. S. (C. V. Mosby Company, St. 
Louis, Mo.) 

2. Diseases of Women. By Harry Sturgeon Crossen, 
M. D., F. A.C. S. (C. V. Mosby Company, St. Louis, Mo.) 

3. Handbook of Organization and Method in Hos- 
pital Social Service. By Margaret S. Brogden. (The 
Norman, Remington Co., Baltimore, Md.) 

4. Obstetrics for Nurses. By Joseph B. DeLee, A. 
M., M. D. (W. B. Saunders Company, Philadelphia, Pa.) 

5. Personal Hygiene Applied. By Jesse Feiring 
Williams, A. B..M D. (W. B. Saunders Company, Phila- 
delphia, Pa.) 

6. American Pocket Medical Dictionary. Twelfth 
Edition, revised and enlarged. By W. A. Newman Dor- 
land, A. M., M W. B. Saunders Company, Phila- 
delphia, Pa.) 

7. The Evolution of Public Health Nursing. By 
Annie M. Brainard. (W. B. Saunders Company, Phila- 
delphia, Pa.) 

Nursing in Diseases of the Eye, Ear, Nose and 
Throat. By the committee on Nurses of Manhattan Eye, 
Ear, Nose and Throat Hospital, New York City. Third 
Edition. (W. B. Saunders Company, Philadelphia, Pa.) 

9. Modern Methods in Nursing. By Georgiana J. 
Sanders. Third Edition. (W. B. Saunders Company, Phil- 
adelphia, Pa.) 








. 


























HOSPITAL PROGRESS 


JELLO 


CAmericas Most Famous Dessert” 


WHAT JELLO IS 


T is no longer necessary in our copy to tell you 
how convenient, how easy to make, how inex- 
pensive, and how downright good Jell-O is. 

Everybody seems to know that. So we are going 
to set down a table here to show how near Jell-O 
is like the natural fruit Jelly that you make in 


Domestic Size your own home. 
makes one pint Jell-O Fruit Jelly 


Sugar Vegetable Color Sugar Fruit Color 
Water Fruit Flavor Water Fruit Flavor 
Fruit Acid Gelatine Fruit Acid Pectin 


You will notice by this table that the great 
difference is that Jell-O contains gelatine while 
ordinary jelly contains pectin. 

Pectin is a substance contained in fruit juice. 
It is the element that causes the juice to “jell” 
when it has been cooked long enough. No par- 
ticular claims are made for it as a food. 

Gelatine, on the other hand, causes Jell-O to 
“tell” and is besides a valuable food element. Its 
importance is indicated by its extensive use in 
hospitals and in the diet lists prescribed for 
almost all conditions. 

If you are particularly interested in these in- 
gredients we suggest you write us for our com- 
plete Food Folder. 

Yet Jell-O does not pretend to be a substitute 
for a fruit jelly. It is not so sweet but that 
children may eat all they care for. The amount 
of fruit acid (from grapes) is just enough to be 
palatable. The colors and flavors are so nicely 
balanced and measured that it is always beautiful 
to lock at and delightful to the taste. Best of all 
you'll like Jell-O after you have eaten it. 




















Institutional Size 
makes one gallon 


The Genesee Pure Food Company 
Two Factories 


LeRoy aM. F Bridgeburg, Ont. 
































































Extensions 
may be made 
upward, down- 
ward, outward 
and backward. 


Rigidity is ob- 
tained through 
the steel slat 
spring bottom. 
Notice side 
straps and ad- 
justable  stir- 


rups. 


Improved Obstetrical 
and Fracture Beds 


Where comfort, sanitation and hard 
service are demanded these two S. & S. 
Beds meet all requirements in their 
respective uses. 


The Wilcox Fracture Bed is equipped 
for all fractures. If desired the beds 
are furnished with Bradford Frames 
which have a wheel crank lifting and 
lowering attachment that can be oper- 
ated with ease and safety. 


The Obstetrical Bed is simple in its 
construction yet absolutely complete in 
its equipment. The bed is mounted on 
maple sliding shoes which allow it to 
be moved but prevent rolling when in 
use. 


Send for the S. & S. Hospital Equip- 
ment Catalog. 


SALISBURY & SATTERLEE Co. 


METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 


SS 


SLUMBER SERVICE 
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HOSPITAL NEWS 

Leaves Palatial Home for Hospital. The Ringling 
mansion at Baraboo, Wis., has been given by Mrs. Vella 
Ringling and her son, to the Sisters of St. Mary for a 
public hospital. The building, while built for a home, 
is ideally planned for a hospital. The ballroom on the 
upper floor will be turned into a modern operating room. 
The organ room and drawing room will be made into 
wards, and these, together with the bedrooms, will pro- 
vide room for about 75 patients. The gift was made in 
appreciation of the work of the Sisters of St. Mary at 
Rochester, Minn. 

Banquet to Father Moulinier. A banquet was ten- 
dered Rev. C. B. Moulinier at the Palace Hotel, San 
Francisco, Calif., on Thursday, April 30th, by the doctors 
of the local Catholic hospitals as a fitting close to a most 
successful conference with the Sisters of the California, 
Arizona and Nevada hospitals. About sixty doctors, 
leaders in local hospital and surgical work, as well as 
several members of the hierarchy were present to greet 
Father Moulinier, who spoke on “Better Hospital Organ- 
ization.” The other speakers included Dr. A. S. Keenan, 
Father P. E. Mulligan, Dr. A. S. Musante, Dr. Stanley 
Stillman and Dr. William Hopper. 

Open Surgical Pavilion. The Sisters of St. Francis 
at Rocnester, Minn., have announced the opening of a new 
surgical pavilion at St. Mary’s Hospital. 

Hospital Contract Let. The contract has been let 
for a hundred thousand dollar service building for St. 
Joseph’s Hospital, Lexington, Ky. The building will pro- 
vide quarters for the kitchen, store rooms, cold storage 
and refrigerating plant, dining roems, domestic science 
department and boiler room. 

Organize Staff. St. Joseph’s Sanitorium at Albu- 
querque, N. Mex., has organized a hospital staff. Monthly 
staff meetings are held and everything possible is being 
done to cooperate with the Catholic Hospital Association 
in keeping complete and adequate case records. 

X-ray Department Enlarged. The x-ray department 
of Mercy Hospital, Baltimore, Md., has been enlarged by 
taking over two additional rooms; the one room will be 
used as a cystoscopic room, adjoining the main x-ray room. 
It has been so arranged that x-ray examinations can be 
made in the cystoscopic room without removing the pa- 
tient from the cystoscopic table. 

The apparatus in the main x-ray room has been re- 
arranged so that the tube-stand is attached to the table; 
a special apparatus for taking heart pictures has been in- 


| Stalled and a new lead-lined booth constructed for con- 


trolling apparatus connecting cystoscopic room with the 
main x-ray room. A dressing room has been provided 
in the cystoscopic room and an overhead brass-tubing trol- 
ley system has been installed in both rooms. 

In the adjoining department a special transformer 
for x-ray treatments has been installed, together with 
special table, tube stand and accessories necessary for 
different kinds of x-ray treatment. The apparatus es- 
pecially designed for use in deep therapy makes it possible 
to treat all conditions requiring deep therapy, such as 
hyper-thyroidism, uterine hemorrhages and malignant 
growths (carcinoma) of deep parts, as well as all super- 
ficial skin conditions. A modern stereoscope has been 


| added to the department, which is now fully modern- 





ized and equipped. 

An impromptu party was given by the nurses on the 
evening of May 12th, at the Recreation Hall, in celebra- 
tion of National Hospital Day. Music and dancing fur- 
nished entertainment and was followed by refreshments. 

Among those who attended the Ohio Conference or 
the Catholic Hospital Association on May 10th, at Day- 
ton, were Mother Sebastian, Sister Amadeus, Sister Ur- 
sula, Sister Delphine, and Sister Eulalia. Sister Ursula 
was reelected as secretary and treasurer. Miss Agnes 
Dietz has been elected a delegate to attend the national 
convention to be held June 20-22, at Washington. Miss 
Irene V. Kelley will also represent the hospital at this 
meeting. 

Eight hour duty for both day and night nurses at 
St. John’s Hospital was inaugurated last September. The 
experiment has proven so satisfactory that it will be 
made a permanent feature of administration. 

St. Mary’s Hospital Standardized. St. Mary’s Hos- 
pital at Roswell, N. Mex., has met the requirements of 
the College of Surgeons by installing an x-ray laboratory 
and case records. A staff of physicians and surgeons has 
(Continued on Page XXIII) 
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in the Hospital Laboratory. 


Write for a copy today. 


155-165 E. SUPERIOR ST. 





Chemical Apparatus, Microscopical 
and Bacteriological Supplies 


Let us furnish the supplies for your Hospital Laboratory. We carry a complete 
line of Microscopes, Sterilizers, Incubators, Stains; in fact, anything required 


Years of experience and a large stock of quality apparatus enables us to serve 


you most intelligently and economically. 
A copy of our catalogue should be in your files for ready reference. 


E. H. SARGENT & CO. 


Importers and Dealers in Chemical Apparatus, Chemicals and 
Assayers’ Materials, Microscopical and Bacteriological Supplies. 


ESTABLISHED 1852 SEVENTY YEARS 


CHICAGO, ILL. 
IN BUSINESS 
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(Continued from Page XX) 
been formed, which holds regular monthly meetings at 
the hospital. 

Dr. D. W. Gudakunst has charge of the x-ray and 
laboratory department and is assisted by a trained tech- 
nician. 

Install X-ray Department. St. Vincent’s Hospital, 
Richmond, Staten Island, N. Y., has installed an x-ray 
department, with pathological clinical laboratory, elevator, 
sun parlors for the patients and sanitary floors made of 
durafiex flooring. 

Receive Bequest. Mercy Hospital, Philadelphia, Pa., 
has received the bulk of an estate worth $6,700 left by 
J. B. West, for a free bed in memory of his mother, 
Martha West. 

Hospital Burns. A disastrous fire which swept the 
historic hospital of Santo Spirito, at Rome, Italy, on May 
18th, nearly destroyed one of the most ancient and pic- 
turesque charitable institutions in Rome. The hospital 
was situated on the banks of the River Tiber, not far 
from the Vatican grounds and was founded by Pope In- 
nocent III in the twelfth century. It was enlarged in the 
next century and rebuilt by Sixtus in the fifteenth cen- 
tury. The institution accommodated nearly five thousand 
inmates and included a hospital, lunatic asylum, found- 
ling home and a refuge for aged and infirm persons. Two 
wards of the institution were destroyed but the firemen 
succeeded in saving the rest of the buildings. 

Hospital Bequest. Miseriocordia Hospital, New York 
City, has been given a gift of $5,000 for endowing a free 
bed, ‘while St. Simond’s Hospital for Crippled Children 
and St. Vincent’s Hospital have each been given $3,000, 
through the will of the late Francis J. McGovern. 

Nurses’ Home. A nurses’ home has been completed 
at St. Agnes Hospital, Philadelphia, Pa. 

Hospital Addition. An addition will be erected at 
St. Mary’s Hospital, Columbus, Neb., at a cost of $200,- 
000. 

Nurses’ Home Dedicated. A model nurses’ home 
was dedicated at Marshfield, Wis., on May 13th. The 
home, which serves the nurses of St. Joseph’s Hospital 








was thronged with visitors during the entire day, and at 
night a program appropriate for the occasion was given. 

Hospital Corner Stone Laid. The corner stone of 
the new St. Francis Hospital, at Santa Barbara, Calif., 
was laid on May 13th with appropriate exercises. The 
blessing of the stone was made by Rt. Rev. John J. Cant- 
well, bishop of Monterey and Los Angeles, while the stone 
was laid by Mayor James E. Sloan of Santa Barbara. 
The address of the day, which was delivered by Rev. 
Father Joseph of the Old Mission, was a stirring appeal 
for continued effort in aiding the sick and afflicted. Fol- 
lowing the exercises a reception was given at De la 
Guerra mission in honor of Bishop Cantwell, to which 
the members of the building committee and their wives, 
the medical staff of the hospital and their wives, and the 
Woman’s Advisory Board were invited guests. 

Hospital Corner Stone Laid. The new St. Francis 
Hospital building at Poughkeepsie, N. Y., the stone for 
which was laid on June 17th, is in process of construction 
and will be finished in the near future. The building, 
which will be three stories high, is to be constructed of 
tapestry brick with cast stone trimmings, and will cost 
$135,000. 

House Warming at Hospital. Hundreds of visitors 
called at St. Mary’s Hospital, Cincinnati, O., on May 3rd 
to see at first hand the repairs and improvements made 
to the building. The visitors were shown every part of 
the building from the laundry to the top floor which has 
been entirely remodeled. The cost of the improvements 
amounted to $300,000. 

Hospital Addition. Construction work has begun on 
the four-story maternity hospital building which will be 
the latest group of buildings at St. John’s Hospital, 
Springfield, Ill. The building will cost $250,000. 

Hospital Additions. Construction work has been be- 
gun on the new additions to St. Joseph’s Hospital, at 
South Bend, Ind. The additions will provide 75 more 
rooms than formerly was possible. 

Addition Planned. An addition is planned for St. 
Michael’s Hospital at Stevens Point, Wis. 

(Continued on Page XXIV) 
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The Surgeon and Superintendent were talking — 


‘““Good morning, doctor. How are you?” 


“Morning, I’m worried about those infections. 


@) 


check do we have on that sterilizer: 
“The nurse is very competent.” 
“T know that. 


perfect vacuum. What becomes of the rest of the air: 


“Left in the autoclav, I suppose.”’ 


“Yes, and being heavier than the steam it 1s compressed in 
the bottom of the sterilizer. Air won't sterilize, you know.” 


‘Perhaps that accounts for our inability to melt controls in 
the bottom of the sterilizer. What had we better do about it?” 


“First of all, we must have positive, not approximate 
sterilization. The Castle people make a great point of getting 
all the air out of their sterilizer by the pressure of steam 
itself. They certainly know our problems, and I believe our 
Suppose you write them. 


new sterilizer shall be a Castle. 
Here is the address. 


I’ve talked with her, and she follows the 
directions. But are we sure even so? She gets a vacuum of 
only 6, or even 10 inches, and it takes thirty inches to make a 


W hat 


9 
6 


ra 
! 
4 
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WILMOT CASTLE COMPANY, 


1147 University Ave., RocHEsTER, N. Y. 
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(Continued from Page XXIII) 

Sisters Purchase Hospital. The Franciscan Sisters 
of Rochester, Minn., have purchased the hospital building 
at St. James which will be remodeled for immediate use. 
Nurses’ and doctors’ staffs will be formed and a train- 
ing school for nurses opened. 

New Hospital Building. The Sacred Heart Hospital 
at Le Mars, Ia., is in process of construction. 

Hospital Contract Let. The contract has been let for 
the construction of St. Catharine’s Hospital at McCook, 
Neb. The building will cost about $75,000. 

Convert Camp into Hospital. The Sisters of the Holy 
Cross at Deming, N. Mex., will convert Camp Cody into 
a hospital for tubercular patients. 

Hospital Standardized. St. Francis Hospital at To- 
peka, Kans., has been standardized according to the plan 
of the American College of Surgeons. The Sisters have 
announced the selection of the hospital staff, advisory 
board and official staff for the institution. 

Complete Hospital Wing. The new wing of St. An- 
thony’s hospital at Pendleton, Ore., will be completed 
early in the summer. The building will provide 62 rooms 
for patients and will cost $120,000. 

Heads Hospital.. At the reorganization of the staff of 
St. John’s Hospital, Topeka, Kans., Dr. J. D. Riddell was 
elected president, Dr. J. A. Simpson and Dr. W. S. Harvey 
vice-presidents, and Dr. C. D. Armstrong secretary-treas- 
urer. The annual report showed that 1,069 patients had 
passed through the institution. There were 69 births, 
twelve deaths and six cases of infection. 

Hospital Campaign. A hospital campaign has been 
conducted for the raising of funds to erect an addition 
to St. Mary’s Hospital at Rhinelander, Wis. The hospital 
authorities have set $13,000 as the goal to be reached. 

Hospital Clinic. A hospital clinic has been perman- 
ently established at Mercy Hospital, Benton Harbor, 
Mich. Dr. W. L. Wilson of St. Joseph has brought to 
the institution his entire x-ray equipment and his serv- 
ices for the benefit of the public. The hospital has opened 


a nurses’ home which was completed during the past few 
months. 


Erect New Hospital. Plans have been prepared for 
a four-story hospital building for St. Joseph’s Hospital, 
Yonkers, N. Y. The building will cost $125,000. 

Hospital Addition. Construction work has been 
started on the addition to St. Mary’s Hospital at Roches- 
ter, Minn. 

Nurses’ Home. Construction work has been started 
on the nurses’ home for St. Anthony’s Hospital at Okla- 
homa City, Okla. The building will be three stories high, 
of fireproof construction, and will cost $100,000. 

Reception of Sisters. On the afternoon of Monday, 
April 24, two postulants received the white veil and the 
habit of the Sisters of Mercy in the chapel at Mount 
St. Agnes, Mt. Washington, Md., the Mother-house of 
the Baltimore Community. The new Sisters are Sister 
Mary Brendan, who was formerly Miss Mary R. Murphy, 
of Cork, Ireland, and Sister Mary Andrew, who was 
formerly Miss Katherine M. Dowling of Johnstown, Pa. 

At the ceremony a sermon having as its theme the 
influence of the Church as exercised through the priest- 
hood and religious orders, was delivered by Rev. John 
Connolly of Wilmington, Del. Rt. Rev. James P. Holden, 
of Baltimore, conferred the religious habit upon the nov- 
ices, and after the ceremony, gave benediction of the 
Blessed Sacrament. A number of the clergy from Balti- 
more, Washington, and Maryland parishes outside of 
Baltimore, were present in the sanctuary, among them 
Rev. John W. Dowling, of Mt. Savage, Md., a brother of 
Sister Andrew. 

Among the relatives and friends of the Sisters who 
witnessed the ceremony were a contingent of nurses from 
Mercy Hospital Training School, Baltimore, from which 
institution Sister Andrew was graduated with honors in 
the class of 1921. 

Hospital Addition. Ground has been broken for the 
new addition for Mercy Hospital at Scranton, Pa. The 
exercises, which were brief, included a program of ad- 
dresses. Bishop Hoban had the honor of turning the first 
sod on the plot, and members of the board, together with 
Sister Ricarda, took part in the ceremony. Mr. George 
W. Clarke, a member of the board of directors of the hos- 
pital, acted as chairman of the ceremonies. 
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NURSES’ TRAINING SCHOOL NOTES. 


News of St. John’s Hospital. The coming of warm 
weather has created renewed interest in outdoor sports 
at St. John’s Hospital Training School, Cleveland, O. The 
student nurses are enthusiastic in tennis and baseball, 
both of which are enjoyed on the hospital grounds. A 
basketball field has been constructed and the freshmen 
have organized their teams and are getting ready for 
practice. 

The first annual class picnic of the training school 
was held by the juniors on Saturday, May 13th. The 
freshmen held their picnic on May 27th and the Alumnae 
on May 30th. 

Commencement in the South. Graduating exercises 
for the senior class of Santa Rosa Infirmary, San An- 
tonio, Tex., were held on May 5th at the training schoo! 
auditorium. Seventeen nurses were graduated, of whom 
two were Sisters and fifteen lay nurses. Addresses were 
given by Dr. H. T. Wilson and Rt. Rev. A. J. Drossaerts, 
D. D. Following the awarding of special prizes and 
medals for excellence in work, Dr. E. V. DePew con- 
ferred the class pins and diplomas. 

Graduation Exercises. Seven nurses from St. Joseph’s 
Hospital Training School at Fort Wayne, Ind., received 
diplomas at the commencement exercises held in the au- 
ditorium of St. Paul’s School on Thursday evening, May 
18th. The graduates included three Sisters and four lay 
nurses. The diplomas were presented by Rev. A. E. 
Lafontaine. 

St. Joseph’s Exercises. At the commencement exer- 
cises of the nurses on Hospital Day, in the auditorium 
of St. Catherine’s College, St. Paul, Minn., diplomas were 
presented to sixteen graduates. Archbishop Dowling, who 
gave the address to the graduates, spoke on the duties 
and responsibilities of the profession and of the good to 
be derived from a life consecrated to the service of others. 
Dr. Eugene C. Riggs, a member of the hospital staff, in 
his talk reviewed the early history of the hospital. The 
exercises were followed by a reception and a buffet sup- 
per served by the College students. 

Hospital “Shower.” The members of the 
Catholic Women gave a “shower” at St. Joseph’s Hos- 
pital, St. Paul, Minn., on the afternoon of the Hospital 
Day, May 12th. A large collection of sheets, pillow 
cases and towels was made by the guild and taken to the 
hospital. 

Offer Course in Parliamentary Law. Mercy Hospital 
Training School, at Baltimore, was the first school in 
Maryland to offer to its senior class of nurses special 
training in preparing young women for their obligations 
in the political world. The Sisters, realizing the need 
for such training, engaged Miss Ada K. Gannon of Dav- 
enport, Ia., for the purpose. In concluding the course, 
Miss Gannon expressed herself as delighted with the 
earnestness and progress of the class of 1922. 

Graduating Exercises. The graduating exercises for 
the senior class of St. Luke’s Hospital, Aberdeen, S. D., 
were held on May 12th as a part of the National Hospital 
Day program at Sacred Heart auditorium. A special pro- 
gram was carried out, with the presentation of diplomas 
by Rev. Clement Caine. 


! 


Guild of | 


Seven Nurses Graduate. A simple, yet dignified, | 


ceremony attended the graduation of seven nurses at St. 
Michael’s hospital, Grand Forks, N. D., on May ist. Rev. 


Father Wm. Klinkhammer, in opening his address to the 
graduates, scaid that the young women who received the | 


diplomas have prepared themselves for a profession for 
which women are best adapted. His principal message to 
the graduates was that they allow no mecenary motive to 
prompt them in doing this bit of work, but that they be 
moved to serve by a Christian charity with no thought of 
an immediate reward. 

First Class Graduates. 
was graduated from St. Joseph’s Hospital Nursing School 
at South Bend, Ind. 

Hospital Graduates Nurses. Graduating exercises 
for the nurses at St. Mary’s training school, Duluth, Minn., 
were held on May 5th at the Cathedral High school. 

Hospital Graduation. Graduation exercises for the 
1922 class of St. Joseph’s Hospital, Providence, R. I., took 
place May 4th at Cathedral Hall. Fourteen young women 
received diplomas at the hands of Mgr. P. E. Blessing, 
who presided. 

North Dakota Hospital Holds Graduation Exercises. 
The exercises of the graduating class of St. Alexius Hos- 


On May 3ist the first class | 


pital Training School at Bismarck, N. D., were held at the | 
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Another 
Hockenbury 
Success! 


a 








The Value 


of Experience 


In the financing of the mod- 
ern hospital, consider these 
established facts, that: 


—the value of expert 
knowledge and guid- 
ance is SUCCESS; 

—the price of inexpe- 
rience is FAILURE! 


Your Hospital can fail just 
once in its financial program. 
After one failure your project 
is DEAD! 


The solution of your problem 
of Hospital financing lies in 
the selection of long estab- 
lished Hospital financialists; 
those with a long list of suc- 
cesses, and a longer list of 
endorsers. 


Does your Board face a prob- 
lem in Hospital finance? Then 
read, “Your Hospital and Its 
Financing,” a copy of which 
will be sent you upon request. 


E. F. Kester, Manager, 
Hospital Department 


The Hockenbury System Inc. 


Penn-Harris Trust Bidg.~ Harrisburg, Penna. 








saul HUUTUUEUULHEUTQUTVOQUEUQVOOHUOOOOOTOOOOTVOOONOTOOTOOCOTTOOOTITOTOOOTOOTOOTTTOOTOTOTOTTTTTTTTTTTTOTOTTTOTTTTTTOTAVOGTIIVVGPTTATIVOTITI) [loeeag 





DT 





=—T | NUTT LSTA LTTE TTT TTT TTT TTT TTT TTT TTT TTT TTT ATTA TMNT TT TTT TTTTTT TTT ATI | Te 








XXVIII 





Definite, 


proved methods must be applied in the 
making of surveys, the establishing of quo- 
tas, the appointment of personnels, the awaken- 
ing of public interest, the actual solicitation and 


Fine. raising is a real business. 


the handling of funds. No one factor can be over- 
looked if complete success is to crown the efforts 
of the campaign. 


No two campaigns of fund raising call for exactly 
the same treatment, since the needs of communi- 
ties, the needs of institutions and the needs of the 
individuals who patronize the institutions are 
never identically alike in any two instances. 


Our long experience in the dignified and 
successful raising of funds for hospitals 
and allied institutions enables us to ren- 
der a service that is distinctive and 
wholly satisfying. We make surveys any- 
where without the slightest obligation 
whatsoever. Our free book, “MORE 
MONEY MEANS GREATER USEFUL- 
NESS,” will prove a helpful guide to you. 


Send for it today. 


Edward J, McCormick Company 


Suite 1012 Century Building, Chicago 
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Governor R. A. Nestos delivered 
the class address and Rt. Rev. Bishop Wehrle gave a brief 
talk on “The Nobility of Service,” before conferring the 


hospital training school. 


diplomas on the four graduates. Dr. V. J. LaRose paid a 
tribute to the memory of Miss Emch, a graduating nurse 
who died previous to graduation. 

Graduation Exercises of St. Catherine’s Hospital 
School for Nursing. The graduation Exercises of the 
class of 1922 of St. Catherine’s Hospital School for Nurs- 
ing, were held the evening of May 3rd, at the Pouch Man- 
sion, Brooklyn, New York. 

The exercises opened with an overture and violin solos 
by Alfred Troemel, accompanied by his sister. Dr. Jos. 
E. Golding, president of the medical board delivered the 
opening address, which was followed by a vocal solo by 
Arthur S. Somers. The Hippocratic Oath was adminis- 
tered by Dr. Frank D. Jennings, President of the King’s 
County Medical Society and Visiting Surgeon at St. Cath- 
erine’s. 

The presentation of Diplomas and school pins was 
made by Dr. John F. Griffin, Chairman of the Training 
School Committee. Justice John McCrate delivered a 
most impressive address to the graduates. The program 
was concluded by the valedictorian, Miss Frances Sexton, 
who took highest honors. 

The graduating class was composed of fourteen young 
ladies as follows: Marion F. White of Locust Valley, L. 
I.; Mary V. Hoffman of New York City; Helen D. Mc- 
Carthy, Dunton, L. I.; Anna M. Janses, Brooklyn, N. Y.; 
Elynor Collins, Holyoke, Mass.; Elizabeth Dolan, Toronto, 
Ont.; Frances Sexton, Brooklyn, N. Y.; Catherine A. 
Beliveau, Sawyerville, Quebec; Frances O’Neil, Cherry 
Valley, N. Y.; Mary R. Dougherty, Toronto, Ont.; Jose- 
phine E. McDonald, Glace Bay, N. S.; Mary E. McLaugh- 
lin, Leominster, Mass.; Eva. K. Peppin, Toronto, Ont.; 
Mary T. Routhier, Calgary, Alberta. 

Hold 1922 Graduating Exercises. St. Vincent’s Hos- 
pital, Los Angeles, Calif., held its graduating exercises 
for the Class of 1922, on May 12th. The entire school 
attended Mass at 5:30 a. m. in honor of the graduates. 
At 5:00 p. m. a dainty banquet was served in the Nurses 
Dining Room, which was beautifully decorated in the 
School Colors of Blue and White. The graduates’ table 
was artistically designed, having a large white cake, 
adorned with Class, 1922, in the same color scheme, as the 
center piece, standing upon an embankment of blue and 
white flowers submerged in smilax. Covers were marked 
with delicate rose cups. 

Benediction was pronounced in the chapel at 7:00 p. m. 
by the Very Rev. J. J. Cornin, of St. Louis, Mo., who spoke 
to the class of the great work that lay before them and 
of what they had already accomplished. Later he pre- 
sented them with their diplomas and graduating pins. 

After Benediction, the graduates were entertained in 
the Assembly Hall. The Graduates were: Marion O’- 
Callaghan, Eva Fyffe, Aurelia Brown, Catherine Cooper, 
Florence Giefer, Sarah O’Brien, Mae McDermott, Nellie 
Leck, Antoinette Kehres, Clare Gildea, Anna Mullins, 
Edna Wilson, Norene Richards, Margaret Higley and Har- 
garet Williams. 

Graduation at S. Joseph’s Hespital, Menominee, Mich. 

St. Joseph’s Hospital Training School for Nurses 
held its first Graduation exercises on Wednesday, May 24. 
On this occasion the graduates were twelve of the nurses, 
who have completed the lectures required by the State 
Board Curriculum. 

Before the beginning of the mass, the nurses received 
Holy Communion in thanksgiving for the graces bestowed 
upon them during the course of training. 

Rev. Father La Forest, who had given the course of 
lectures in Ethics and Psychology gave the opening ad- 
dress, based on the class motto “Pro Deo et infirmis,” A 
splendid musical program and an address by Attorney J. 
J. O’Hara followed. The President of the Staff, Dr. H. 
T. Sethney, gave an address on “The ideal nurse” and 
tendered the diplomas and School pins. The exercises 
were concluded by the singing of the song of the junior 
nurses, “Florence Nightingale.” On the following day, 
May 25, a banquet was given in honor of the graduates 
and the members of St. Joseph’s medical staff. 

Appointed to Direct Dispensaries. Miss Mary K. 
Fisher has recently been appointed as director of the 
psycho-therapy classes, conducted at the Charity Hospital 
Dispensary for crippled children of the orthopedic school. 
Miss Lucile Precajus, a graduate of St. Vincent Charity 

(Continued on Page XXXI) 
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The Government’s Loss--Your Gain 
100,000 U. S. Khaki All Wool Army Blankets 


Made by AMERICAN WOOLEN COMPANY 
| 
| 












All American Woolen Company Packed 
; From §S Mill 20 
Firsts Contract 2529B—April 29, 1918 








Blankets 







No Style 8704 per submitted Sample 
Seconds Depot Quartermaster, U. S. A. to the 
. J. E. VOSE, (Gov. Inspector) Bale 

















(Copy of ticket on every Blanket) 


Each Blanket bears the government’s unblemished seal containing contract number, 
date of making, maker’s name and name of government’s inspector. 


| 66x84 All Wool $3.50 

All blankets guaranteed to be unused, all wool warp and filling; and weigh 4 to 414 lbs. 
| There is absolutely no mill in the U. S. today which can make this quality blanket at 
anywhere near this price, and the price of raw wool is still going higher. 
| 







There is no use arguing that this is not blanket season. You will save from one to 


two dollars each. 
We will hold your blankets until you are ready to use them any time up to October 
and date your bill at time of shipment. 
To insure obtaining these blankets we would advise you to order by return mail. 
Respectfully, 


Samples submitted upon request. JOHN W. FILLMAN CO. 
1020-22-24 Filbert St., Philadelphia, Pa. 




















(Continued from Page XXVIII) | 
Hospital, has been placed in charge of the oral surgery | 
department at the hospital dispensary. time 

Hold First Graduating Exercises. On March 21st an 
event of unusual significance to the city of Lewiston, Ida., | t 
as well as St. Joseph’s hospital took place when six mem- _ wv Mh 
bers of the first graduating class of the training school th ? : ai : 
received their diplomas at the hands of Rt. Rev. Bishop 12 allrelic Hospital esovrnlion. 
Gorman of Boise. The exercises took place in the Knights “ 
of Columbus Hall which was completely filled with a | 
representative audience of citizens and friends of the in- | 
stitution. 

The meaning of the motto “for God and humanity” | 
was well brought out by the several speakers on the pro- : 
gram, who dwelt especially on the ideal of service. The “the Catholie Rospil’al ssveialion is AaSpriny 
opening address was made by Pres. O. M. Elliott who | = 
spoke on “Service.” Dr. C. W. Shaff gave a talk on 4 ‘ 
“Ideals.” Dr. J. N. Alley talked on “The Application of | fo a Hambow ideal 
the Golden Rule in Nursing.” Following the graduating | % 
program, a banquet was served in the dining hall, with 
Dr. W. F. McMahon presiding as toastmaster. About 150 
were present to take part in this part of the evening’s | 
program. 

Graduating Exercises at Santa Rosa. On Friday, 
May 12th, the graduating exercises of the Santa Rosa | A 
School of Nursing, at San Antonio, Tex., were held in the | “th . a the l Al the baichten the 
school auditorium. The program was in charge of Dean | e pe ae Sree Ne ——_ eu Whe 
E. V. DePew of the Training School. Among those taking ’ 
part were Dr. Homer T. Wilson, Dr. W. M. Wolf, Dr. PD i 3 the al. 

Adolph Herff, Dr. C. D. Steinwinder, Rt. Rev. A. J. oe ow. I MC 'Plond Makes things vw 
Drossaerts, and Miss Julia C. Kasmeier, valedictorian of 
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the class. Tank, vou enn handly see, kee Riehl cn YER SEVERING 
Dr. Wilson, in a few well-chosen words, pointed out to aes ss eamnaa{i rele p < P ) 

the graduates that their path would not lie as much among : aes By 

the roses of life as among the thorns, and added that both ‘he Hebew wall be all the brishte PW. ae. 

success and happiness would be theirs in proportion as they ee — pron ? mn 

were faithful to the duties of their profession. hee CFO cE — ot 
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Rt. Rev. Drossaerts congratulated the nurses on the 
greatness of the profession which they had chosen. He 
pictured to the nurses the divine parable of the woman of Motto Designed by Sister Mary Catharine of Sacred Heart Hospital, 
Naim, in which our Lord raises the dead son to life and re- Scan Gate tes Mimeiied thine 
stores him to his mother. Thus, he said, will they as ‘3 ' _— 
faithful nurses, restore many a son to a grateful mother 
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Grapetruit Juice 


bottled for 
hospital use 


HE best and most 

palatable grape- 

fruit are those that 
are allowed to ripen on 
the tree in the warm 
Florida sun. From this 
tree-ripened fruit Royal 
Grapefruit Juice is ex- 
tracted. It is the pure, 
fresh juice—sterilized, 
bottled, and so made 
available for convenient 
hospital service. 





Citrus fruits are not al- 
ways “in season,” and 
yet their juices are most 
essential in the diet of 
fever patients, invalids 
andconvalescents. With 
a supply of Royal 
Grapefruit Juice on 
hand the hospital is 
provided with a citrus 
juice that is pure, 
healthful, and ready to serve. There is no incon- 
venience and no waste in its preparation. 

Royal Grapefruit Juice—in convenient bottle sizes— 
is finding decided favor with hospitals, strictly on 
its merits as a ready-to-serve, pure, grapefruit juice. 
It is unsweetened and has all the flavor and quality 
of the fresh, Florida-ripened fruit. The dietitian 
of the Walter Reed General Hospital at Washing- 
ton, D. C., heartily endorses it after continued use 
with patients in that nationally-known institution. 


We solicit your order for a trial case. Bottled in 


sizes and at prices as follows: 


Per Case 
NE DD ie vs 6b aee we $7.25 
ef 7.50 
4 Ounce, 6 Dozen............. 8.00 


Transportation charges allowed on a single case 
trial order; and on all orders for two or more cases 
to points east of the Mississippi River. 


ROYAL 


GRAPEFRUIT JUICE 
bottled hy 


Florida Grapefruit Juice Co., Inc. 
Bradentown, Florida 
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and many an afflicted father and mother to a grateful 
family. 

The Watts prize for the highest average in anatomy 
was won by Miss Anna F. Manz, the Moss prize for the 
highest average in eye, ear, nose and throat by Miss Julia 
C. Kasmeier, and the faculty medal for the highest gen- 
eral average went also to Miss Kasmeier, who was second 
honor pupil. The first honor went to Sister Anna Joseph, 
who, under the rules of the order, could not accept the 
prize. 

Nurses Receive Diplomas. The graduating exercises 
for St. Rita’s Hospital Training School, Lima, O., were 
held May 13th at the Knights of Columbus Hall, with 
Mr. James W. Halfhill, president of the lay board, acting 
as chairman of the program. Rt. Rev. Bishop Stricht, 
who presented the diplomas to the ten graduates, ad- 
dressed the class. Bishop Stricht spoke on charity and 
pointed out that the word first became known in its true 
sense with the development of the profession of nursing. 
Love of God, he said, is an inspiring motive behind all 
service, whether it be for God or for mankind. Follow- 
ing the Bishop, Dr. A. F. Basinger, president of the 
Academy of Medicine of Allen County, spoke on “The De- 
velopment of Nursing in Recent Years.” The exercises 
closed with the reciting of the Nightingale pledge by the 
entire class. An informal reception for the friends of 
the graduates took place in the recreation hall following 
the exercises. The graduates were the Misses Margaret 
Irene Grady, Emma Elizabeth Riethman, Henrietta Cath- 
erine Riethman, Clara Cecelia Sleeter, Margaret Anna 
Newell, Dorothy Helen Edelbrock, Catherine Monica 
O’Connell, Eileen Beatrice Walsh, Sister Mary Camillus, 
Sister Mary Aloysia. 

Graduation Exercises. The Mercy Hospital Train- 
ing school at Toledo, O., held its annual graduation exer- 
cises on May 27th. A class of four consisting of three 
lay nurses and one Sister was graduated. 


NEW PRODUCTS. 

The Victor-Bowen Developing Tank. The Victor 
Electric Corporation of Chicago has placed on the market 
its new Victor-Bowen developing tank for the developing 
and fixing of plates used in x-ray work. The tanks de- 
scribed in the special circular issued by the firm were 
tested before they were constructed with a view of get- 
ting just the right thing for the purpose. 

The tank contains four compartments. The develop- 
ing compartment is made to contain five gallons with a 
capacity for developing eight plates at one time. The 
division for the acid hypo bath contains seven and one- 
half gallons which gives it a capacity for fixing twelve 
plates at one time. The water compartment for washing 
plates has a capacity for handling sixteen plates at one 
time. The fourth compartment is a spillway which is pro- 
vided as an overflow into which the other three compart- 
ments are partially or completely drained. 

Service Suggestions. The Vicor X-ray Corporation, 
Chicago, in its Service Suggestions for May contains an 
article on “Bridging the Gap in the Therapeutic Spec- 
trum,” by Dr. A. J. Pacini, “The Treatment of Malignant 
Tumors of the Pharynx and Larynx by Diathermy” by 
Dr. Frank J. Novak, and “Voltage Fluctuations” by A. A. 
Grothe. 

Signaling systems for Hospitals. This is the sug- 
gestive title of a new and exceedingly interesting bro- 
chure prepared by the Holtzer Cabot Electric Company 
of Boston and Chicago, for distribution to hospital author- 
ities. The H-C line of signal and protective systems in- 
cludes: 

(a) Nurses’ Calls, which make it possible to call 
nurses, interns and attendants to any room, ward, service 
room, etc. 

(b) Doctors’ Call, for locating a doctor or superin- 
tendent. 

(c) In-and-Out Signal, for recording the presence or 
absence of any staff member. 

(d) Fire Alarm Systems of special hospital type. 

(e) Watchmen’s Systems for insuring proper check 
on the patrol of the hospital building and grounds. 

Intercommunicating telephones between the depart- 
ments of the hospital. 

The firm holds .to the principle that each hospital 
presents problems of arrangement and administration 
which require special study and individual solution. ‘The 
H-C signal system engineers are at the call of hospitals 
and are equipped to render expert service. 
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Dessert’ 


OMPANY 
<5 PURE FOOD © 
THE GENESEE ROY, N-¥- 











Institutional Size 
makes one gallon 


ND it is so acknowledged, particularly since 

there has come to be such a general under- 

standing of the value of a sane diet in the preserva- 
tion of health. 

Jell-O is a sweet but not an added burden to 
digestion. It exactly fills the need of the adults who 
have come to the point of taking a little better care 
of themselves, or of the family that does not care 
to serve food in which children cannot join the 
grown-ups. 





The Genesee Pure Food Company 
Two Factories 


LeRoy N.Y. Bridgeburg, Ont. 



































Square steel tube hospital bed. 







Leading Hospitals 
Select This Bed 

























HIS Square Steel Tube Hospital Bed 
is chosen by the best equipped hos- 


pitals as a part of their select service. 
Only recently St. Mary’s Hospital at 
Rochester, said to be one of the finest 
equipped hospitals in the United States, 


has been equipped with these beds. 


This S. & S. Bed is built to meet all 
Hospital strength and sanitation require- 
ments and to give a pleasing, restful ap- 
pearance. It has a sanitary chill-less 
construction and can be obtained in 
white, ivory, hospital gray enamel or any 
wood finish. The latter are exact repro- 
ductions of the wood they are made to 


represent. 


These beds are but one item of the ex- 
tensive S. & S. hospital service equip- 





ment line. Let us send you the 1922 cat- 





alog describing the complete line. 







SALISBURY & SATTERLEE Co. 
¥ METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 
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SLUMBER SERVICE 
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HOSPITAL NEWS. 


New Hospital. Construction work has been started 
on the new Sisters’ Hospital to be erected at Waterville, 
Me. The building which will be four stories high, will 
be built of red brick, with cut granite trimmings and 
terra cotta wall trimmings and cornices. Henry M. 
Rourke, Lowell, Mass., is the architect of the structure. 

Follow Up System. Hotel-Dieu Hospital, at Camp- 
bellton, N. B., Canada, has introduced a follow up system 
which promises good results. Major cases treated in the 
hospital and newborn babies are included in the follow 
up. Patients have been faithful in giving the required in- 
formation as to their progress and express great pleasure 
at the interest taken in their cases. 

Improvements at St. Alexius. The new yearbook of 
St. Alexius Hospital, Bismarck, N. D., tells of the found- 
ing of the hospital in 1885 and the erection of the pres- 
ent modern building, representing the growth of the in- 
stitution since its founding. The hospital accommodates 
130 patients and contains operating, examining and rest 
rooms, laboratories, dining room and kitchen, and a con- 
tagious department located in a separate building. 

Addition Completed. A new addition for St. Savior’s 
Hospital, at Portage, Wis., has been completed. The 
building contains eighteen rooms for private patients, O. 
B. department and rooms for X-ray and laboratory work, 
also a lecture hall for the Sisters. 

New Hospital. Plans have been completed for a new 
building for Holy Family Hospital at Manitowoc, Wis. 

Visits Hospital. Dr. Roberts, provincial minister of 
health for N. B., Canada, visited Hotel-Dieu of St. Joseph 
at Chatham recently. At the conclusion of his visit be 
spoke at a public meeting in the town hall. He com- 
mended the provisions for the care of the sick and the ex- 
cellence of the educational facilities for nurses. 

Hospital Represented. At the inauguration in Hali- 
fax, N. B., on May 18th, of the Maritime Province Sec- 
tion of the Catholic Hospital Association, the Hotel-Dieu 
of St. Joseph at Chatham was represented by the Mother 
Superior and two members of the nursing staff. 

Standard Hospital. Dr. M. I. MacEachern, as a dele- 
gate of the Canada Catholic Hospitals, paid an official 
visit to the Hotel-Dieu of St. Joseph hospital on Friday, 
June 2nd. Dr. MacEachern commended the hospital in 
meeting all the minimum requirements for a standard in- 
stitution and congratulated the doctors, on being priv- 
ileged to work in an up-to-date hospital. 

Install Electric Elevator. An electric elevator has re- 
cently been installed in Hotel-Dieu of St. Joseph, at Wind- 
sor, Ont., Canada, at an approximate cost of $10,000. 
Larger quarters have been provided for the X-ray and 
laboratory departments, also for the interns’ quarters. A 
diet kitchen has been installed under the direction of a 
trained dietitian. 

Hospital Addition. An addition will be erected for 
St. Mary’s Hospital, at Rhinelander, Wis. 

Complete Building. A new building has been com- 
pleted for St. Elizabeth’s Hospital at Appleton, Wis. 

Hospital Bequest. St. Mary’s Free Hospital for 
Children, New York City, has received a bequest of $25,- 
000 through the will of Mrs. Florence L. Sturgis. 

Free Bed. Mercy Hospital, Philadelphia, through the 
will of the late Josephus West, has received the bulk of 
an estate of $6,750 for a free bed in memory of the de- 
cedent’s mother. 


Enters the Gonvent. Miss Margaret G. O’Rourke, 
Marshall, Illinois, entered the convent of St. Francis’ 
Sisters, St. Elizabeth’s Hospital, Lafayette, Indiana, on 
June 12th. Miss O’Rourke is a graduate of the 1921 class 
of St. Anthony’s Training School for Nurses, Terre Haute, 
Indiana. She successfully passed the State Board exam- 
ination for nurses of Indiana and was on the honor roll. 
Her presence is very much missed by the Sisters, her class- 
mates and all pupil nurses of St. Anthony’s Hospital. 

Observe Hospital Day. St. Michael’s Hospital, To- 
ronto, Canada, observed National Hospital Day by throw- 
ing the hospital open to the public for three hours. 

Electric Ironer Installed. An electric ironer has been 
installed in St. Joseph’s Hospital at Deadwood, S. D. 
Electric stoves have also been placed in the diet kitchens 
in dressing rooms and operating room for boiling, heating, 
and cooking purposes. In addition to these improvements, 
lockers have been installed for taking care of the nurses’ 
books and clothing. 

(Continued on Page XXIII) 
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They Ordered a Castle Sterilizer, 


but in the meantime — 


(The Hospital Superintendent and Surgeon were talking— Series I1 


“Good morning, Doctor.” 

“Morning. How’s Miss Smith? Sorry to hear she got 
burned with that old sterilizer. How did it happen?” 

“She thought the steam was all out and unscrewed the 
door. It few open with a bang and scalded her. Lucky the 
door didn’t cut loose entirely and hit her.” 

“I should say so. But isn’t there a lock on that door?” 

“Why yes, when it is screwed up tight the arms lock it.” 

“That all?.... And can those arms be unlocked while 
there is steam pressure?.... Good heavens, we are lucky we 
haven’t blown the whole surgery up.” 

“The new Castle sterilizer will be here soon.” 

“Yes, and I am glad of it, because I understand that 
their door can’t blow open. Unscrewing the handle will 
relieve anv steam pressure, but the safety lock that opens the 
door can’t be thrown until steam pressure is down to zero. 
The Castle man said they never have had an accident.” 




















Write for Castle Sterilizer Specifications 





WILMOT CASTLE COMPANY, 1147 UNIversitTy AVE., ROCHESTER, N. Y. 





(Continued from Page XX) 

A new statue of the Sacred Heart “Blessing” has 
been placed over the landing on the main stairway at the 
Mater Misericordia Hospital, Rossland, Canada. Last 
summer a chapel was erected, with the addition of sev- 
eral rooms, including a nursery and linen room. Work is 
now going forward toward the erection of a foundation 
under the kitchen wing, widening and extending the porch, 
and putting up a new vestibule. 

Successful Hespital Day. MHotel-Dieu of St. Joseph, 
at Campbellton, N. B. Canada, celebrated hospital day 
with greater success than last year. The program con- 
sisted of an “open house” from two to nine in the morn- 
ing, a baby exhibition and the award of prizes for the 
best babies. Refreshments were served to the visitors on 
the hospital grounds. Unlike last year, the different de- 
partments of the hospital, such as the laboratories and 
laundry, were in operation and visitors saw the demonstra- 
tions and heard explanations of processes, which was a 
source of interest as well as of instruction. 

Erect Two Wings. The Sisters of Charity Hospital at 
Buffalo, N. Y., will erect two wings for the hospital. 

Hospital Addition. St. Joseph’s Hospital at Elmira, 
N. Y., will build a four-story addition for the hospital at 
a cost of $150,000. 

New Addition. A new addition for Our Savior’s Hos- 
pital at Jacksonville, Ill., was officially opened on June 8. 
On that day the Morgan County Medical Association and 
the Jacksonville Clinical Association held a joint all-day 
meeting. Among the out-of-town speakers who appeared 
on the program were Dr. C. B. Moulinier, president of the 
Catholic Hospital Association, who discussed “Hospital 
Standardization”; Dr. John B. Moore, of Benton, spoke in 
the afternoon. The clinic which was the final one of eight 
monthly meetings, was held in the operating room of the 
new addition. 

New Hospital. St. Luke’s Hospital at Duluth, Minn., 
will be erected at a cost of $875,000. 

Addition to Hospital. Plans have been prepared for 
an addition to St. Mary’s Hospital at Columbus, Neb. The 
new wing will cost $200,000. 

Three-story Addition. Construction work has begun 





on the three-story addition to St. Bernard’s Hospital at 
Jonesboro, Ark. 

Boiler House. Plans have been completed for a boiler 
house to be erected at St. Mary’s Hospital, Quincy, III. 

Resume Werk on Hospital. Construction work has 
been resumed on the new St. Vincent’s Hospital at Bill- 
ings, Mont. To date $464,000 have been expended on the 
structure and $150,000 more will be needed to complete 
the structure. 

National Hospital Day Celebrated. Open house was 
held at St. Elizabeth’s Hospital, Baker, Ore., on May 12th 
in observance of National Hospital Day. The hospital is 
conducted by the Sisters of St. Francis and is one of the 
best and most modern in the state. It contains up to date 
surgery and operating rooms, a complete X-ray room, 
nurseries, diet kitchens, class and lecture rooms and 
eight wards and has accommodations for over one hun- 
dred patients. The hospital was built in 1912 and cost 
approximately $200,000. 

Nurses and members of the Ladies’ Auxiliary acted 
as guides to the visitors at the hospital. A special grad- 
uate nurse was in charge of the operating room and ex- 
plained the apparatus used. 

In the evening, as a fitting close to the day’s activi- 
ties, the nurses gave a benefit dance at the local Elks’ 
Hall. 

Celebrates Anniversary. St. Mary’s Hill Hospital at 
Milwaukee, Wis., celebrated its tenth anniversary on May 
9th. The institution cares for mental patients and is con- 
nected with Sacred Heart Sanitarium. 

Enlarge Hospital. Plans have recently been approved 
for the extension of the existing hospital buildings at St. 
Joseph’s Hospital, Troy, N. Y., and the Buffalo Hospital 
of the Sisters of Charity at Buffalo. 

Hospital Bequest. St. Joseph’s Hospital at Syracuse, 
N. Y., has been left a bequest of $100,000 through the 
will of George Doheny, to be used for a ward or pavilion 
in memory of his wife. In addition to the bequest, the 
hospital receives one-ninth of the residuary estate, or 
about $150,000. Among the other institutions included 
in the will are St. Mary’s Maternity Hospital and Infants’ 
Home and the Syracuse Free Dispensary. 
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Hockenbury = =>" >> 
Success ! ; 






The New Hospital, 
Harricbuxy, Pa. 





Financial Success 
Doesn’t Just Happen! 


In planning your financial appeal, 
The Hockenbury System Incor- 
porated leaves nothing to chance. 
That’s why Hockenbury-directed 
programs do not just happen to 
be successful. They’re successful 
because this organization of Hos- 
pital Financialists KNOWS what 
to do and WHAT NOT to do to 


insure your success. 


Hockenbury-directed programs 
are PLANNED from the ground 
up! Success comes because of 
well-founded principles _ rigidly 
adhered to! 


Another point; you can’t employ 
this organization unless your 
Hospital appeal has a chance to 
win! 

An impartial survey by competent 
specialists (made at OUR ex- 
pense) tells whether or not you 
CAN win! 

Over 300 projects during the past 
1l years gives an experience un- 
equalled in the field! 


Let our latest booklet, “Your 
Hospital and Its Financing,” tell 
you the success other institutions 
have had. It’s free to Hospital 
officials. 


The Hockenbury System Inc. 


Penn-Harris Trust Bidg.~ Harrisburg, Penna. 
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Rev. M. P. Bourke, diocesan director of hospitals for 
the Archdiocese of Detroit, has been honored with the de- 


gree of Doctor of Laws by the University of Detroit. At 

the recent commencement Dr. Bourke preached the bac- 

calaureate sermon. 

NURSES’ GRADUATION, ST. JOSEPH’S HOSPI- 
TAL, PARKERSBURG, W. VA 

An excellent program and large attendance graced 
the 1922 graduating exercises of St. Joseph’s Hospital, 
i -negaamaaiaa W. Va., held on June 15th at the nurses’ 

ome. 

An interesting program was opened with a chorus en- 
titled “Come Holy Ghost,” followed by an essay “Flowers 
Culled in the Garden of St. Joseph’s,” given by Miss Flor- 
ence McAfee. Miss McAfee spoke in a pleasing manner, 
paying tribute to the institution and those graduating 
from it, as well as those who had passed from it in years 
past. 

A fine duet was rendered, following which the open- 
ing address of the evening was made by Dr. Russel Paden, 
who spoke of the many opportunities to serve most nobly 
which are open to the one trained for such work. 

Miss Nell Cleary gave an excellent vocal solo, and was 
followed by Rev. John McBride, of St. Xavier’s Catholic 
Church, who addressed the class, giving them advice well 
worth having concerning their futures and the work to 
which they have been trained in its relation to their lives. 

Rt. Rev. J. J. Swint, of the Wheeling Diocese, then 
addressed the class, speaking for some time on the rela- 
tion of faith and charity and the endeavors of those in the 
work of mercy, bringing to the class and assembly many 
points of interest, and closing with the presentation of di- 
plomas and the conferring of medals. Six nurses received 
diplomas at the graduating exercises. 

NURSES’ TRAINING SCHOOL NOTES. 

Twentieth Annual Commencement. St. Mary’s Train- 
ing School for Nurses, at Grand Rapids, Mich., held its 
twentieth commencement exercises on Monday, July 3rd 
in the St. Cecelia Auditorium. 

The opening address of the evening was made by Rev. 
James E. Reardon, who was followed by Dr. Wm. Veen- 
boer. The conferring of diplomas and class pins was 
made by Rt. Rev. Edward D. Kelly, assisted by Dr. S. L. 
O’Brien and Dr. Elmer Schnoor. Eleven nurses were 
graduated. Following the conclusion of the exercises 
proper, a reception was given for the graduates and their 
friends. 

Ten Nurses Graduate. At the graduation exercises 
of St. Elizabeth’s School of Nursing, Yakima, Wash., on 
May 22nd, a class of ten nurses was graduated. At 7:30 
in the evening the class assisted in a body at May Devo- 
tions and Solemn Benediction in the hospital chapel, then 
marched to the assembly hall which was decorated for the 
occasion with vines and bouquets of the class flower, Sun- 
set Roses. 

The exercises which were private were simple and 
dignified. The principal address was given by Rev. J. M. 
O’Sullivan, S.J., chaplain of the hospital. He talked on 
the class motto, “Simplicity, sincerity and service,” and 
pointed to the high ideals of the nursing profession and 
the vast field of service opening up to young women grad- 
uates. 

The diplomas and medals of the school were presented 
to the graduates by the Sister Superior. After receiving 
congratulations the graduates were ushered into the din- 
ing hall where a luncheon was served. Entertainment was 
provided by the reading of the class will and prophesy and 
the singing of class songs. The list of graduates included 
Sister Peter Olivant, Sybil Marie Yount, Esther Z. Best, 
Amelia R. Deutscher, Agnes E. McDermott, Althea K. 
Straub, Gertrude M. Leggett, Erma M. Kayden, Lillian M. 
Johnson and Elsie I. Gardner. 

Offers Three-Months’ Course. The Misericordia Hos- 
pital, New York City, offers a three months’ course in ob- 
stetrical nursing to graduates of recognized training 
schools. Full maintenance and $25 a month go with the 
course. Affiliations by accredited schools are especially 


| desired. The hospital offers special classwork and lec- 


tures by the doctors in connection with the course. Appli- 
cations should be addressed to the Misericordia Hospital, 
531 East 86th St., New York City. 

Class of Twenty-six Graduate. A class of four Sis- 
ters and 22 secular nurses was graduated from St. Vin- 
cent’s School of Nursing, Toledo, O., on Friday, May 17th. 

Rt. Rev. Samuel A. Strich, Bishop of Toledo, who pre- 

(Continued on Page XXVII) 

















(Continued from Page XXIV) 
sented the diplomas, gave an inspiring address in which he 
set forth the high and spiritual nature of the nurse’s call- 
ing. In another address, Dr. J. E. Wright of the hospital 
staff, emphasized the fact that St. Vincent’s hospital and 
staff have taken a strong stand for maintaining the pres- 
ent high nursing standards. Dr. C. D. Selby, chief of the 
staff, presided at the exercises. The Nightingale pledge 
taken by the nurses was an interesting feature. 

The graduates were entertained by the members of 
the alumnae association on the evening of May first. Sis- 
ter Perron, superintendent of nurses, presented the grad- 
uates to the association in a few well chosen words. The 
alumnae association was well represented, forty members 
being present. The evening was given to singing and 
dancing and to the rendering of a Japanese playlet. 

On Thursday, May 4th, the junior nurses were hos: 
tesses at a four-course banquet given in honor of the 1922 
graduating class. The recreation hall of the nurses’ home 
was decorated in the senior class colors of blue and gold, 
while the class flower, the rose, was in abundance in the 
room. The theme of the evening was a “clinic and dis- 
pensary service” to the guests. The favors which were 
made by the juniors, consisted of miniature hospital 
charts, with history, order blank and order and discharge 
blanks filled out to suit the disposition of each nurse. In 
the center of the hall was a large bottle from which rib- 
bons led to each senior’s place. The drawing of the rib- 
bons revealed large capsules which contained quotations 
characterizing the nurses in question. The reading of the 
contents of the capsules and charts evoked much laughter. 
The place of each nurse was marked by a miniature nurs- 
ing textbook, the title of which was chosen according to 
the known likes or dislikes of the recipient. 

The program of the evening consisted of an address 
of welcome, toasts, vocal selections, and class activities. 
The final number was a short sketch entitled “The Young 
Doctor Divine.” The actresses showed much talent and 
the audience was especially appreciative. 

Texas Nurses Graduate. On Wednesday, May 3rd, 
the senior nurses of St. Joseph’s Infirmary, Houston, Tex., 
were graduated at the Knights of Columbus Hall. Thir- 
teen nurses were graduated. 

At the exercises, the nurses received their diplomas 
at the hands of Dr. J. T. Moore, a member of the hospital 
staff, while addresses were given by Dr. S. C. Red, one of 
the doctors, a church dignitary and the bishop of the dio- 
cese. The salutatory and valedictory were given by mem- 
bers of the class. The program was concluded with music 
and dancing. 

The graduates were: Sister Mary Polycarp and Sis- 
ter Mary Nativity, Myrtle Allon, Rose Pavlu, Madaline 
Colley, Rosa Colley, Roberta Durham, Sadie Quartz, Anna 
Lynam, Lilly Albright, Ella Mueller, Frances King and 
Evalyn Patterson. 

Hospital Graduates Fourteen Nurses. At impressive 
exercises held on Thursday afternoon, June 8th, in St. 
Leo’s Auditorium, Tacoma, Wash., fourteen nurses of St. 
Joseph’s Hospital received their diplomas of graduation. 
The members of the graduating class, clad in white uni- 
forms and carrying roses, entered the auditorium and 
marched down the aisles to the stage. 

Rev. Timothy Driscoll, S. J., addressed the graduates 
and orations were also given by Dr. J. B. McNerthney, Dr. 
J. A. LaGasa, Dr. James A. Keho, and Dr. C. Quevli. The 
salutatory was given by Miss Clara Peterson and the vale- 
dictory by Miss Miriam M. Snyder. The diplomas were 
presented by Rev. Joseph Sullivan, S.J., Medico-Theologi- 
cal Director of St. Joseph’s School of Nursing. Mrs. 
James Yocum, R. N., class of 1913, presented the class 
pins, while Mrs. Rhoda Lafaw sang “Perfect Day.” 

Following the exercises, the graduates were enter- 
tained at the Country Club, where a banquet was given in 
their honor. Later the nurses attended a box party at the 
Rialto Theater. 

Nurses Entertained. The nurses of.the intermediate 
class of St. Joseph’s Training School, Memphis, Tenn., on 
June 9th entertained the members of the senior class at 
dinner. The eleven members of the graduating class, as 
well as the members of the intermediate class attended 
the dinner. The dining room was decorated for the occa- 
sion in blue and gold, the class colors of the seniors. 

Nurses’ Retreat. A splendid nurses’ retreat was 
conducted for the nurses of Hotel-Dieu of St. Joseph, 
Windsor, Ont., Canada, by Msgr. McKeon of London, a 
week previous to graduation. 
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ANNOUNCEMENT 


We are pleased to announce the in- 
corporation of the 


BRUNSWICK-KROESCHELL COMPANY 


a consolidation of Brunswick Refrigerat- 
ing Company of New Brunswick, New Jer- 
sey; Kroeschell Bros. Co., and Kroeschell 
Bros. Ice Machine Company of Chicago, 


Illinois. 


The New Company will maintain the pres- 
ent offices and factories in New Brunswick 
and Chicago with the various branch of- 
fices, and will combine the facilities and 
personnel of the former companies so that 
it may assure to its customers the most 


efficient service. 


Brunswick Refrigerating Company, 
Kroeschell Bros. Company, 
Kroeschell Bros. Ice Machine Co. 


BRUNSWICK-KROESCHELL COMPANY 


Manufacturers of 


BRUNSWICK NH; ICE MACHINES 
KROESCHELL CO, ICE MACHINES 
POWER AND HEATING BOILERS 
GREENHOUSE BOILERS 
CHAIN WRENCHES 
TANKS, ETC. 


New Brunswick, N. J. Chicago, Ill. 

















XXVIII 








HOSPITAL PROGRESS 








“Radiant” Light and Heat are the 
most simple, practical and economical 
of electrical modalities for institutions. 
No other physical agent has made such 
rapid and favorable progress with all 
classes of practitioners as Light Ther- 
apy during recent years. 


The Bier Therapeutic Lamp is equipped with 
a Mazda Tungsten filament globe, delivering 
approximately 2000 C.P. It is fitted with im- 
proved tilting device which holds the heod and 
focuses the light to the desired angle for light 
and heat treatment. All wiring is insulated 
and silk covered. Mounted on floor stand, as 
illustrated, or on wall bracket with counter- 
balanced weights. 





FRANK 8S. BETZ CO., Hammond, Ind. 
Dear Sirs: 

Mail me a copy of your complete Electro-therapeutic 
catalog. 


PS GE Tig cccce icctccccccveséessenciveccscesees 


PN cc eceecncececdaceseccncésesssese eee 

BORIEED cccccccecevacccocesccccceceesseescosescosecoess 

tc.6.6kne nse eesenedeseewesesadas Ui 000-5 0encsenness 
HPOO 











THE BIER LAMP 


FOR HOSPITAL APPLICATION 
OF RADIANT LIGHT AND HEAT 


COMPLETE | 
CATALOGUE | 


The new complete 
Betzco electrical cat- 
alog is now ready for 
mailing. 
complete line of Elec- 
tro-therapeutic equip- 
ment, 
paratus 
sories for X-Ray high 
frequency and all elec- 
tro-therapeutic treat- 
ments. Batteries, coils, 
current 
motors, suction appa- 
ratus, electrodes, cau- 
teries, 
lamps for illuminating 
diagnostic apparatus, 
ete., are shown. 


The Bier Lamp 
Mounted on 
Special Adjustable 
Floor Stand 





It covers a 


including ap- 
and acces- 


converters, 





wall plates, 
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Nurses’ Home. The new nurses’ home now being 
erected for St. Elizabeth’s Hospital, Danville, Ill., is 
planned in units. The present unit will accommodate 
forty nurses and will be two stories in height. Other 
units may be added as additional rooms are needed. The 
building will be ready for occupancy in September. 

Graduation Exercises. The annual graduation exer- 
cises of Mt. Carmel Hospital, Columbus, O., were held on 
May 31st, in Mt. Carmel Chapel. Rt. Rev. J. J. Hartley, 
D.D., Bishop of Columbus, presented the diplomas, which 
was followed by solemn benediction. Following the con- 
clusion of the program, the gtaduates and their friends 
were entertained with a reception and dance. 

Nurses Graduated. The hospital training school at 
Troy, N. Y., held its 1922 graduating exercises at the hos- 
pital chapel on June 8th. A class of fourteen nurses was 
graduated. Rt. Rev. Wm. T. Fitzgerald made the opening 
address and Rev. J. H. Murphy gave the address to the 
graduates. 

After receiving their awards, the nurses were ad- 
dressed by Rev. Wilfred Sharp of the Assumption Col- 
lege. Dr. Sharp explained the connection of medical 
science and religion and showed how devotion and sacri- 
fices the nurses were making to their study was directly 
responsible to the doctrines of religion. Mayor Wilson 
who gave a short address, congratulated the nurses and 
pointed out that now they must rely on their. own re- 
sources and exercise their own judgment in performing 
their duties. Following the program, the evening was 
spent in dancing. 

Sixteen Nurses Graduate. A class of sixteen nurses 
received their diplomas at the exercises held at Provi- 
dence Hospital, Seattle, Wash., on June 8th. 

New Mexico Nurses Meet. The New Mexico Nurses’ 
Association met on April 27th and 28th at St. Joseph 
Sanitorium, Albuquerque. 

At the morning session, Miss Bertha Rowe of Albu- 
querque, gave the address of welcome; Miss Bertie A. 
Reese of Tucumcari, made the response; Dr. L. S. Peters 
of Albuquerque, gave a talk on “Tuberculosis and the 
Nurse”; Miss Moore of Clovis, discussed “Standardization 
of Schools of Nursing,” and Miss Metzger, Santa Fe, 
talked on “Legislation and the Licensed Nurse.” At the 





afternoon session, Miss Jennie Gavin, St. Joseph Sanitor- 
ium, talked on “Private Duty Nursing”; Miss Frances 
Robertson, Silver City, discussed “Army School Nursing”; 
Miss Wills, East Las Vegas, described “Public Health 
Work,” and Miss Margaret Tupper, Santa Fe, talked on 
“Red Cross Work.” 

Form Alumnae Association. The graduate nurses of 
St. Joseph Sanitorium, Albuquerque, N. Mex., met in the 
parlors of the hospital on April 18th and organized the 
alumnae association of St. Joseph Training School. The 
following officers were elected: 

President, Miss Jennie M. Gavin; First Vice-Presi- 
dent, Mr. John Miller; Second Vice-President, Miss Lillian 
Rose; Secretary, Mrs. J. Pinkerton; Treasurer, Mrs. 
Catherine Graef. 

Commencement Exercises. Eighteen graduates re- 
ceived their diplomas at the annual commencement exer- 
cises held on June 2nd at the training school of St. 
Joseph’s Hospital, Marshfield, Wis. 

A special feature of the year’s graduating exercises 
was the award of $250 in gold to the student nurse hav- 
ing the highest average in theoretical and practical 
work. The prizes and scholarships are awarded by the 
staff of the hospital upon recommendation of the commit- 
tee in charge of the training school. 

Entertainment Provided. The Committee on the 
training school, St. Joseph’s Hospital, Marshfield, Wis., has 
encouraged the giving of entertainments from time to 
time in order that those in training may have plenty of 
mental relaxation. The hospital annually gives a banquet 
and entertainment for the graduating class. A reception 
is also given by the senior and intermediate nurses for 
the junior nurses each year in October. For each of these 
$25 in gold is donated by a member of the doctors’ staff 
each year. 

Commencement Exercises. The exercises for the 
Mary Immaculate Hospital Training School for Nurses 
were held on May 16th at Jamacia, L. I., N. Y. The open- 
ing address was made by Dr. James M. Wicks, the hippo- 
cratic oath was administered by E. M. Shipman and the 
presentation of diplomas was made by Dr. Louis I. Licht. 
Rev. Thomas A. Nummey made the address to the gradu- 
ates. Six nurses were graduated. 
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PUBLICATIONS. 

Surgical Technique Employed at U. S. Public Health 
Service Hospital No. 35. By Walter M. Jones. Price five 
cents. Superintendent of Documents, Government Print- 
ing Office, Washington, D. C. The descriptive material 
presented in this report is an attempt to show the actual 
practice and the exact status of the operating room tech- 
nique. The purpose of presentation was maintained 
throughout the collecting of the subject matter, the inves- 
tigation of details, and the final checking up of results. 
The operating room technique employed at this hospital 
follows a general outline consisting of the following: (1) 
cleaning the operating room; (2) care of operating room; 
(3) sterilization; (4) the dressing room; (5) the wash 
room; (6) preparation of the patient; (7) preparation of 
the operating room; (8) division of labor and cooperation 
among personnel. 

Annual Report of Mercy Hospital, Baltimore, Md., for 
the year 1921. The hospital is located in the heart of the 
crowded business section of Baltimore and is doing a great 
work for the victims of fire, accident and diseases spring- 
ing from congested city life. The hospital reports a total 
of 16,039 persons have been treated during the year, 
divided as follows: 5,708 in the rooms and wards; 4,592 
in the accident department, and 5,739 in the hospital dis- 
pensary. A total of 3,664 were discharged from the hos- 
pital as recovered and there were 297 deaths from vari- 
ous causes. The surgical department alone reported 3,605 
cases treated, of whom 2,512 were discharged as cured. 

The Determination of Hydrogenion Concentration. By 
Francis H. McCrudden. Reprint No. 730, February, 1922. 
U. S. Public Health Service, Washington, D. C. In the 
past there has been no statement on this subject simple 
enough to enable the physician with a very little knowl- 
edge of chemistry to understand and actually determine 
hydrogenion concentration. The material in this pamph- 
let is framed especially for the bacteriologist with very 
little knowledge of chemistry and is intended as a step in 
the right direction. The pamphlet discusses the concen- 
tration of acid, strength of acids, disassociation theory, 
buffer mixtures, colorimetric determination of hydrozenion 
concentration, and technique of determination. The 
pamphlet contains a number of tables and diagrams to 
more fully explain the text matter. 

Alastrim. By W. C. Rucker. Reprint No. 713 from 
the Public Health Reports of the U. S. Public Health 
Service. This is an epidemic disease found in the West 
Indies, South and Central America, South Africa, the 
Mediterranean area and Great Britain. It is closely akin 
to smallpox and is generally not fatal. The treatment 
and method of prevention are similar to the course taken 
in the case of smallpox. 

Sickness Frequency Among Industrial Employees. 
Morbidity among a group of wage earners, January, 1920, 
to June, 1921. Reprint No. 721 from the public health 
reports, January 6, 1922, U. S. Public Health Service. 
The data for the report was collected and tabulated un- 
der the supervision of Dean K. Brundage. The present 
tabulation includes anly the more serious cases of sick- 
ness and non-industrial accidents and was obtained 
through the cooperation of a number of manufacturing 
companies and sick-benefit associations of employees, a 
considerable amount of sickness data classified by sickness 
causes. 

Biolcgical Products. Establishments licensed for the 
propagation and sale of viruses, serums, toxins and an- 
alogous products. Reprint No. 721 from the Public Health 
Reports, October 14, 1921, of the U. S. Public Health 
Service. The table contains a list of the establishments 
holding licenses issued by the treasury department in ac- 
cordance with the act of Congress approved July 1, 1902. 
The enumeration of the products is as follows: Serums 
are placed first. the antitoxins. being the older and more 
important, heading the list. The other products are ar- 
ranged in the order of their origin and the items in each 
class have been arranged alphabetically. 


TRADE PUBLICATIONS 

X-Ray Suggestions. The latest issue of Victor Serv- 

ice Suggestions contains an illustration and description 
of a model dark room planned for hospital use by Mr. 
E..C. Jerman, technical director of the education depart- 
ment of the Victor X-Ray Corporation. The Nature and 
Use of Ultra-Violet Energv is described in the same bul- 
letin by Dr. A. J. Pacini, of the department of biophysical 
research of the Victor X-Ray Corporation. 
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Grapetruit Juice 


bottled for 
hospital use 


HE best and most 

palatable grape- 

fruit are those that 
are allowed to ripen on 
the tree in the warm 
Florida sun. From this 
tree-ripened fruit Royal 
Grapefruit Juice is ex- 
tracted. It is the pure, 
fresh juice—sterilized, 
bottled, and so made 
available for convenient 
hospital service. 





Citrus fruits are not al- 
ways “in season,” and 
yet their juices are most 
essential in the diet of 
fever patients, invalids 
andconvalescents. With 


a supply of Royal 
Grapefruit Juice on 
hand the hospital is 


provided with a citrus 
juice that pure, 
healthful, and ready to serve. There is no incon- 
venience and no waste in its preparation. 

Royal Grapefruit Juice—in convenient bottle sizes— 
is finding decided’ favor with hospitals, strictly on 
its merits as a ready-to-serve, pure, grapefruit juice. 
It is unsweetened and has all the flavor and quality 
of the fresh, Florida-ripened fruit. The dietitian 
of the Walter Reed General Hospital at Washing- 
ton, D. C., heartily endorses it after continued use 
with patients in that nationally-known institution. 


is 


We solicit your order for a trial case. Bottled in 


sizes and at prices as follows: 


SPUEOR, © GUID vv ps sescocaces $7.25 
FE, ORs onwcccessvscees 7.50 
4 Ounce, 6 Dozen............. 8.00 


Transportation charges allowed on a single case 
trial order; and on all orders for two or more cases 
to points east of the Mississippi River. 


ROYAL 


GRAPEFRUIT JUICE 
hottled by 


Florida Grapefruit Juice Co., Inc. 
Bradentown, Florida 














Things That Others Teach 


More things can be taught by them than by the use of the 
human subject. With @he CHASE HOSPITAL DOLL and 
The CHASE HOSPITAL BABY the theory of teaching is 
converted into the practical knowledge and manuel dexterity obtain 
able only by actual work. 

Among other things being taught daily throughout the world 
by the use of these manikins in Hospitals, Nurses’ Training 
Schools, Home Nursing Classes, Baby Clinics, Mothers’ Classes 
and by Visiting Nurses and Baby Welfare Workers are the proper 
application of all kinds of bandages, trusses, binders, slings, fracture 
appliances, packs. The internal water-tight reservoir permits the 
giving of instruction in douching, administering enemata, catheteri- 
zation, and the application of dressings, and the examination and 
probing of the ear and nose cavities. They are used to demonstrate 
positions for major and minor surgical operations. and for gynecolog- 
ical positions, how to prepare the patient for operations and to care 
for the patient in etherization. They permit instruction in bathing, 
bed-making, and the feeding of the patient. 


Let us send you our latest catalog which will tell you how 
The CHASE HOSPITAL DOLL and Ghe CHASE HOS. 
PITAL BABY are made and exactlt) how you can use them. 


Ge CHASE HOSPITAL DOLL 


M. J. Chase 24 Park Place Pawtucket, R. I. 
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Chicago on espital Foot Print Box 


IDENTIFICA- 
TION of babies 
in maternities 





 SAAGAGS UYVAG-iR 


Record and giving the patient one. 
— anyone to accomplish the identification quickly and 
easily. 


65 E. Lake 


FUOT PRIATS 





EBS. Lt an OU 


is absolutely 
necessary; one 
awa method alone 
ens maw is insufficient; 
~ mA’two or even 
three different 
Amethods of 
identification 
are necessary 
for absolute 
security. 

One of the 
methods should 
be taking of the 
babies’ foot 
prints, directly 
after birth, # 
making one on 
the Hospital 
This Foot Print Box 





SHARP & SMITH 


Manufacturers and Exporters of High Grade Surgical Instruments 
and Hospital Suppties. 


St., between Wabash Ave. and Michigan Blvd. 


CHICAGO, ILLINOIS. 


Established 1844 
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PRE-SHRUNK UNIFORMS 


in a Class All Their Own 





RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 
have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 











Beads, 


structible. 


LET US 








everything cc 
in conveniently arranged dur- 
able cabinet, 
permanent equipment of the 
delivery room 


YOU SAMPLE 
NECKLACE 
AND FULL 

DETAILS 


Bead necklaces of different 
lengths, Lettered Beads, Seal 
Record Sheets, etc.— 


ymplete is placed 
which is made 


Beads are of 


finest enamel and are non- 
injurious—do not irritate the 
skin. Necklace is sealed on 
baby before umbilical cord is 
cut—cannot be removed with- 
out cutting the stringing line 
Sterilizable. Rapid. Inde- 


SEND 


See Our Exhibit at Meeting of American Hospital Association, 
Atlantic City, September. 


J. A. DEKNATEL & SON, 
Wythe and Heyward Sts. 


fallible 

pleasing 
adds to the standard of service 
in the maternity room. 
by 
1921-22. 




















A method that not only is in- 
but is so dainty and 
in operation that it 


Adopted 


hundreds of hospitals in ; 





INC. 
BROOKLYN, N. Y. 
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In Justice to Jell-O 


By C. HOUSTON GOUDISS 


Publisher, The Forecast, America’s Leading Food Magazine; Founder, The 
Forecast School of Cookery; National Authority on Nutrition 


ACH AMERICAN who is not sick in bed, eats at least 
one dinner a day. Each of these eaters wants a tasty 
dessert to put a proper finish to this dinner. This common 
desire makes dessert a subject of real importance—lifts it 
from the field of fancy to the realm of FACT. 


“What shall I have for dessert to-day?’ used to be the 
seven-day wonder of the average housewife. But JELL-O 
has ushered in a new regime. 


JELL-O is a time-tested, home-proved dessert delight 
which has saved American women more work, worry and 
wasted effort than any other food delicacy ever put on the 
market. 


Itis a delicious ready-flavored gelatine that can be prepared 
in a minute and served in so many different shapes and 
combinations as to make it a year-’round aid in the difficult 
task of building the dessert end of the menu. 


It is so good, so attractive, so easy to prepare, and so 
economical, that it has ac tually earned the right to be called 
‘America’s most famous dessert.” 
It comes in six pure fruit flavors, so sealed in the safety 
bag as to keep pure, fresh and tempting in any climate. 
I know whereof I speak, because JELL-O is used in The 
Forecast School of ookery in New York City and daily 
recommended to the most progressive housekeepers of the 
metropolis who attend this famous domestic science course. 
In this school, we have put JELL-O to every test, and it 
has checked 100 per cent every time. 
It is just as good for people as it is good to the palate. It 
is a veritable triumph to tempting dessert. It has become 
the standard sweet in millions of homes. 


This unprecedented popularity is justified by flavor, texture, 
purity, attractiveness, convenience, economy and food value. 


JELL-O is everywhere. Ask for it. 
The Genesee Pure Food Company 


Le Roy, New York Bridgeburg, Ontario 






























The square steel tubing, up- 
right standard and a square 
sliding rod gives strength and 
rigidity at any adjustment. 













The spring in this 
bed is all spring. 
Notice the dis- 
tance between the 
tubular side and 
m™the fabric. The 
telescoping irr i- 
gating attachment 
folds out of the 
way when not in 
use. 


This stand is mounted 
on steel wheel casters. 


Service Giving 
Hospital Equipment 


These three pieces represent perfection 
in serviceable hospital equipment con- 
struction. The bedside table is durable 
and strong. Its convenience is expressed 
in the top which automatically locks it- 
self in any angle desired and is released 
by pressing a spring. 


The tubular spring-edge bed shown 
above is the strongest, most comfortable 
and easiest adjusted bed on the market. 
It can be equipped with all improved at- 
tachments. 


The Hospital stand is 35” high, has a 
convenient drawer, porcelain top and is 
finished in enamel. 


Our 1922 Catalog describing the S. & S. 
service line will gladly be sent upon re- 
quest. 


SALISBURY & SATTERLEE Co. 


METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 
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HOSPITAL NEWS. 

Open Physio-Therapy Department. A physio-therapy 
department has been successfully conducted during the 
past year at St. Elizabeth’s Hospital, Danville, Ill. The 
department which is one of the most complete in the state 
is in charge of Dorothy Moore, P. T. 

Staff Meeting. The hospital staff of St. Elizabeth’s 
Hospital, Danville, Ill., holds regular staff meetings every 
third Tuesday of the month. At these meetings, one 
department of the staff is appointed by the president to 
give a short program and to conduct a discussion on the 
work of its department. In this discussion the radio- 
grams of particular cases are shown and the findings, 
prognosis and final results of the treatment are indicated. 
The meetings have proven interesting and have attracted 
a large attendance. 

Establish Dispensary. A free medical dispensary, 
with free medical and surgical clinics has been established 
at St. Francis Hospital, Wichita, Kans. The dispensary 
which owes its establishment to the Sisters of the Sor- 
rowful Mother, is conducted under the direction of Dr. 
Leon Matassarin, who is assisted by a large medical staff 
and a board of consultants. 

The dispensary is entirely non-sectarian, the members 
of the board of directors being selected from various and 
different denominations, and is maintained by voluntary 
contributions. A public welfare department will be con- 
ducted in connection with the dispensary, with the co- 
 entagag of M. W. Woods, superintendent of Sedgwick 

ouse. 

Hospital Addition. An addition to Mercy Hospital, 
Cedar Rapids, Ia., is planned. 

St. Mary’s Hospital & Sanitarium, Tucson, Arizona. 
St. Mary’s Hospital was founded in the desert land of 
Arizona in 1880. After years of pioneer work it emerged 
into a hospital with very little lacking in equipment and 
line of experience. 

For a number of years there has been a steady im- 
provement and greater strides and more extensive build- 
ings are only curtailed by the shortage of means. 

The requirements of staff, record keeping, patho- 
logical and x-ray laboratories, etc., are gradually being 
perfected, and the hope, no doubt, will soon be realized 
of a real help to mankind, by a thoroughly scientific care 
of the sick. 

The school of nursing was founded in 1914. The first 
class of two Sisters and four lay nurses was graduated 
in 1918. The Alumnae Association was formed in 1920. 
The curriculum of the State which compares well with 
any in the United States, is being followed in the school. 
The nurses’ home and equipment for classwork leave 
little to be desired. 

Appointed Pathologist. Herman A. Felder, formerly 
pathologist at St. Joseph’s Mercy Hospital, Dubuque, Ia., 
has been appointed to a similar position at Providence 
Hospital, Everett, Wash. Mr. Felder maintains a labora- 
tory ina downtown office building and performs part-time 
work for the hospital. 

Changes in Position. Miss Pauline C. Locker, R. N., 
formerly in charge of laboratory and x-ray work at Provi- 
dence Hospital, Everett, Wash., will in the future devote 
her attention to x-ray work and to the record room which 
has recently been opened. 

Hospital Overcrowded. The St. Francis Hospital at 
Freeport, Ill., has been constantly overcrowded since the 
fall of 1920 when the maternity department was equipped 
and opened. The hospital has a total bed capacity of 100. 
Plans have been made for a 50 bed addition but funds have 
not been available to put these plans into effect. The 
hospital has recently installed a complete X-ray depart- 
ment. Sister M. Petronella is superior. 

Improvements in Columbus Hospital. The improve- 
ments which have been made in Columbus Hospital dur- 
ing the year 1921, in its material equipment, facilities 
and general organization are worthy to be mentioned. 
The new addition of six stories high, the sixth floor which 
is exclusively for surgery, has become our pride. 

Three spacious well ventilated operating rooms with 
ebundant light, terrazzo floors and walls of gray terrazzo 
which can be easily washed, are well equipped for general 
surgery; while four smaller rooms similarly constructed 
furnish accommodation for the various branches of special 
surgery, such as Ear, Eye, Nose and Throat, and Genito- 
urinary. Adioining these are the anaesthetizing, well 
equipred instruments, sterilizing and supply rooms; while 
provision is being made for the Doctors’ dressing rooms 
(Continued on Page XXIV) 
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What the Stabilizer Does 


When the voltage of the line supply current fluctu- 
ates (this condition prevails on practically every line) 
the Victor-Kearsley Stabilizer, incorporated in this unit, 
acts automatically to hold the milliamperage constant in 
the Coolidge Tube—the exact milliamperage desired for 
the radiograph. 100% radiographic results are there- 
fore insured—no “‘retakes’’ necessary because of fluctu- 
ating line supply. 


Control Features 

Auto-transformer allows selection of any penetration 
desired from 3 to 5 inches, divided into 26 steps—a fine- 
ness of graduation that is distinctive in this outfit. The 
stabilizer permits selection of any milliamperage from 
2 to 30, at any setting of the auto-transformer. A chart 
on the control board helps the operator to obtain 
instantly any current value. 
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This New Victor X-Ray Outfit Is Radically Different 
It Is a Stabilized Mobile Unit 


Circuit Breaker Safety Device 


In case of ‘‘overload”’ beyond the capacity of the tube 
(30 Ma. at 5” back-up spark) this device automatically 
shuts off current supply, preventing damage to tube and 
apparatus. Consider also the importance of this from 
the standpoint of protection to both operator and patient, 
in case of accidental contact with the high tension system. 


A Complete X-Ray Unit 


Where only limited space is available in the physi- 
cian’s office, the compactness of the Victor Stabilized 
Mobile X-Ray Unit solves the problem. Mounted on 
casters and easily moved about, it lends itself to varied 
demands. It also becomes an extremely valuable addi- 
tion to any existing hospital equipment. 


The Victor-Kearsley Stabilizer is one of the most important X-Ray develop- 
ments since the advent of the Coolidge Tube itself. It should not be confused 
with other devices which tend to stabilize only the current to the filament of the 
tube. The important advantages of this unit are fully explained in a special 
bulletin, which we will gladly send you on request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Sales Offices and Service Stations in All Principal Cities 
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They Tested Their CASTLE for Accuracy 


(The Hospital Superintendent and Surgeon were talking—Series III) 


“Good morning Doctor’’— 


“Morning. You know that new Castle Sterilizer— 
I like it. I was here yesterday when Miss Smith ran it. 
Apparently it’s as good as they said it was. It will melt 


Diack controls anywhere in the dressings.” 


“Right, we couldn’t do that with the old one. 


wonder if we were sterilizing at all.” 


*‘That’s the question, but we certainly will sterilize 
now. The U. S. Bureau of Standards says that these 
controls don’t melt until after exposure at 250° F.” 


“Yes, each of the six tests Miss Smith made was 
100% positive. But Doctor, she worried because there is 


no vacuum feature.”’ 


“Certainly not, that’s the beauty of the thing. It’s 
better to drive a// the air out by steam pressure than 
to get a fraction of it out by vacuum. You know it 


is the presence of the air pockets that prevents sterili- } 4 
The * 


And the dressings come out dry, too. 
I’m much pleased.” 


zation. 
steam jacket does that. 





Makers of largest line of sterilizers 
for Hospitals, Laboratories, 
Physicians and Dentists 


I 





Write for Castle Sterilizer Specifications 


WILMOT CASTLE COMPANY, 1147 University Ave., Rocuester, N. Y. 








(Continued from Page XXII) 
to be furnished with shower baths and all possible com- 
forts. 

The first floor contains the Interns apartment, the 
assembly hall for the monthly scientific meetings of the 
Staff Members and lecture room for Nurses. During the 
year many departments of the hospital were enlarged and 
their working suitably re-enforced. 

The facilities of the X-Ray Department as well as the 
Chemical and Pathological Laboratories have been greatly 
improved so as to afford reliable assistance to the Physi- 
cians and Surgeons in reading a correct diagnosis and a 
competent Pathologist is always ready to assist the at- 
tending and visiting Physicians and Surgeons of Columbus 
Hospital in the different stages of diseases and in the 
study of their cases. 

The enlargement of the hospital with the improve- 
ment in its facilities, has made a reorganization of its 
Nurses’ Training School possible and now provides one of 
the most thorough courses of the Training School Curricu- 
lum and at the same time invites every young lady who 
wishes to enroll herself under the banner of a nursing 
career, to go to Columbus Hospital, the most restful and 
beautiful location in Chicago for a hospital, opposite Lin- 
coln Park, with its nearby Lake, cool breezes, pure fresh 
air, landscapes and gardens, provide a delightful picture 
which can be enjoyed from every window of the hospital, 
affording stimulating exercise, splendid views and health- 
ful recreations. 

Sisters Purchase Hospital. The Holmes Hospital, at 
Macomb, IIl., conducted for the past ten years by Dr. J 
B. Holmes, has recently been purchased by the Sisters of 
St. Francis. The contract calls for the possession of the 
hospital proper, the nurses’ home and all leases and equip- 
ment of every kind. The hospital will be conducted jointly 
with St. Francis Hospital, under the direction of Sister 
Xavier. ; 

The present staff of the hospital will be retained in- 
tact with Dr. J. B. Holmes as surgeon in chief, and Drs. 
W. M. Hartman and S. F. Russell acting as associate sur- 
geons. The name of the hospital is to be retained under 
the agreement entered into by the Sisters and Dr. Holmes. 


Will Build Annex. A contract has been awarded for 
the building of an annex for St. Bernard’s Hospital, 
Jonesboro, Ark., at a cost of $130,000. The structure will 
be entirely fireproof and will be provided with all modern 
equipment. 

Remodel Hospital. The Montcalm Sanitorium, con- 
ducted by the Sisters of Mercy at Manitou, Colo., will be 
remodeled and enlarged to provide space for new surgical 
departments, operating rooms, X-ray, clinical and patho- 
logical laboratories, sleeping porches and improved fea- 
tures in dietetics. The hospital has received $25,000 as a 
start toward a building fund of $50,000. 

Enlarge Hospital. The staff of the Oak Park Hos- 
pital, at Oak Park, IIl., has obtained permission from the 
local authorities to build a new wing and chapel for the 
hospital. 

Hospital Addition. An addition for Our Savior’s Hos- 
pital, Jacksonville, Ill., was opened on June 8th. Rev. 
C. B. Moulinier was a guest on that day and spent some 
time discussing hospital standardization and the benefits 
to be derived from a hospital staff. 

New Hospital. Bids have been received for the con- 
struction of the new St. Edward’s Infirmary at Fort 
Smith, Ark. 

Hospital Addition. Plans have been completed for a 
— addition for St. John’s Hospital at Springfield, 

o 


Hospital Addition. Bids have been received for the 
$65,000 addition to be built for St. Mary’s Hospital, at 
Rhinelander, Wis. 

Nurses’ Home. The nurses’ home built for St. Jo- 
seph’s Hospital, Marshfield, Wis., was opened on May 12th. 

Plan Hospital. The Diocese of New Orleans plans 
the erection of a $500,000 hospital in the near future. 

To Build Additions. Mercy Hospital, at Oshkosh. 
Wis., plans two new structures to the west of the hospitai 
and a basement enlargement to the north. The cost of 
the improvements will reach $200,000. 

New Hospital. A hospital campaign has been started 
to raise a fund of $200,000 toward the erection of a new 


St. Lawrence Hospital at Lansing, Mich. 
(Continued on Page XXVII) 
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Two Standard Cabinet Units No. 1 
on Sanitary Leg Base. 


One Unit Shown Closed, One Partly Open. 


SCHWARTZ SECTIONAL SYSTEM, Indianapolis, Ind. 


Licensed Canadian Mfrs., JONES BROS. & CO., LTD., Toronto, Ont. 
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TT TT MODERNIZE YOUR PHARMACY 


This system will put your pharmacy on a par with 
your Administrative Office. Places any drug or medi- 
cine prescribed instantly at your finger tips;, stores 
vast number of articles in limited space; keeps stock 
in ideal condition, away from detrimental effects 
of light and dust; prevents duplication; makes the 
pharmacy one of the show places of your hospital. 
Cabinets are made in vertical sectional units, start 
can be made with a smali installation and can be 
added to from time to time. 
furniture. 


Write today for Booklet P.. 


ADOPT THE 


ONAL 


PATENTED JAN.1,1910 MAY 17, 192! 


~~ 





We match your other 








(Continued from Page XXIV) 

Open Hospital Addition. The new 55-room addition 
for St. Mary’s Hospital, at Wausau, Wis., was opened on 
June 25th. The money for the erection of the hospital 
was raised by popular subscriptions. 

Hospital and Dormitory. Plans have been completed 
for an 8-story and basement Class A hospital and dormi- 
tory for St. Vincent’s Hospital at Los Angeles, Calif. 
The main building will contain rooms for one hundred 
beds, six operating rooms, and X-ray and clinical depart- 
ments. 

Hospital Improvements. St. Agnes Hospital at Fond 
du Lac, Wis., has been redecorated and improved. New 
scientific utensils have been installed and the office has 
been rearranged. 

Hospital Addition. An addition will be built to Mercy 
Hospital at Johnstown, Pa., to relieve the congestion in 
the infants and maternity wards of the building. The 
new building will take care of the operating rooms and 
the present operating room space will be converted into 
rooms and wards for infants and maternity patients. A 
receiving ward will also form part of the new quarters. 

Hospital Campaign. St. Mary’s Hospital at Passaic, 
N. J., has opened a campaign to raise $300,000 for hos- 
pital purposes. 

Decline of the Death Rate. The gross death rate of 
the United States in the original registration area has de- 
clined from 15.6 per thousand in 1916 to 13.9 per thousand 
in 1920. The decline is 10.9 percent. According to the 
U. S. Public Health Service the indicated decline is less 
than it would have been had not the secondary, but se- 
vere, epidemic of influenza-pneumonia occurred in 1929. 
In 42 cities having a population of more than 100,000, the 
excess death rate during the 1920 epidemic period from 
influenza-pneumonia was about 1.13 per thousand. If the 
same excess occurred outside the cities the death rate in 
1920 would have been approximately 12.8 per thousand 
for the registration area. 

Dispensary Opened. A dispensary was opened in 
connection with St. Francis Hospital at Wichita, Kans., 
on July 17th. The dispensary is nonsectarian and will 
furnish medical care and drugs, free of charge. Dr. Leon 
Matassarin is director in charge. 


Staff Organized. The board of directors of St. Luke’s 
Hospital, Duluth, Minn., have recently perfected an organ- 
ization of attending physicians and surgeons. An advis- 
ory board of seven has been appointed and regular meet- 
ings are held at the hospital. Dr. John J. Eklund has been 
appointed president of the hospital staff. 

Hospital Bequest. St. Elizabeth’s Hospital, Elizabeth, 
N. J., has ben given, one-half of the estate of Mary A. 
Reilly of Elizabeth; and $2,500 from the estate of Patrick 
J. McGuire of Plainfield, N. J. 

Hospital Addition. Construction work has begun on 
the new $35,000 addition to St. Francis Hospital at Litch- 
field, Ill. The addition will contain a central heating 
plant and quarters for the girl employes of the institution. 
An addition costing $75,000 has been completed, providing 
sleeping quarters for the Sisters and for the chaplain cf 
the hosp:tal. The old sleeping quarters will be converted 
into rooms for patients. 

Addition Complete. The $75,000 addition to St. Fran- 
cis Hospital at Litchfield, Ill., has been completed. It is 
planned shortly to erect another building to house the 
employes and to provide space for the tower plan. This 
new structure is to cost $35,000. 

Purchase Hospital. It has been announced that the 
Franciscan Sisters of Charity have purchased the Wester- 
lin Hospital at Iron Mountain, Mich. 

Erect New Hospital. The Sisters of Mercy are plan- 
ning to erect a new St. Lawrence Hospital at Lansing, 
Mich. The cost is to be $350,000. 

New Home for Incurables. A little “city beautiful” 
is being planned for the seventeen-acre tract of land which 
the Vincentian Sisters of Charity will use as a Home for 
Incurables of the Pittsburgh diocese. Groups of model 
cottages, all different in design and placed with due regard 
to harmony in the general architectural plans, will be 
erected. Ground for the first of these, which will be 
builded under the auspices of Court Braddock, Catholic 
Daughters of America, has already been broken and men 
and boys from the congregation of St. William’s parish, 
several miles away, have been walking in groups to the 
site of the new home and donating their services to exca- 
vate for the cottages. 
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should be provided for. 


to the patient and the nurse. 
Not so with “ALKOLAVE.” 


specially denatured. 


Many hospitals use it. 


‘ALKOLAVE” 
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The Nurse’s Comfort 


—next to that of the patient—is always to be kept in mind and 


Take alcoholic massage for instance. 


Some “rubbing alcohols” have a repelling odor, equally distasteful 


It has the clean, pleasing odor of grain alcohol; it is grain alcohol 


Salutary externally—poisonous internally. 


In 4-oz. and pint bottles only. Most jobbers have it. 





SHARP & DOHME 
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NEW BOOKS. 


Elementary Manual of Physiology. 

By Russell Burton-Opitz, M. D. W. B. Saunders Co., 
Philadelphia, Pennsylvania. 

A book of 391 pages, with 166 original engravings. It 
is classified in six parts as follows: (1) The physiology 
of muscle and nerve; (2) The circulation of the blood and 
lymph; (3) Respiration; (4) Nutrition; (5) The nervous 
system; (6) The sense-organs. For its limits, this work 
covers the ground well and should be useful to the nurse. 


Applied Chemistry. 

By Fredus N. Peters, Ph. D. C. V. Mosby Co., St. 
Louis, Mo. 

This book is presented as an elementary text for 
secondary schools. It is a work of 461 pages, illustrated, 
and classified in 37 chapters, and also references to tables 
and definitions. The author has aimed to present the 
chemical facts of every-day life in a readable form and 
by so doing make them interesting. He lays much em- 
phasis on this manner of presentation as necessary in 
order to avoid failure of the book as far as most students 
are concerned. A perusal of the work convinces one that 
the author has attained his object. The book can be well 
recommended for its purpose. 


Moral Problems in Hospital Practice. 


A Practical Handbook. By the Rev. Patrick A. Fin- 
ney, C. M. B. Herder Book Co., St. Louis, Mo. 


NOTE—tThis work was referred to in an editorial 
by C. B. M., August, 1922, issue HOSPITAL PROGRESS. 
Radium Therapy. 


By Frank Edward Simpson, A. B., M. D. C. V. 
Mosby Co., St. Louis, Mo. 


A book of 391 pages, with 166 original engravings. 


The Place of Version in Obstetrics. 

By Irving W. Potter, M. D., F. A.C. S. C. V. Mosby, 
St. Louis, Mo. 

A book of 138 pages, with 42 illustrations, showing 
method of version. 





PUBLICATIONS. 

Fifteenth Annual Report of the Columbus Hospital, 
Chicago, Ill. Conducted under the direction of the Mis- 
sionary Sisters of the Sacred Heart of Jesus. The hos- 
pital during the past year treated a total of 2,439 sur- 
gical cases, 447 medical cases, 541 obstetrical cases, and 
689 nose and throat cases, making a grand total of 4,149 
for the year. Deaths in all departments of the hospital 
were 64 and the number of charity patients reached 737. 
A total of 3,868 persons were discharged as cured or im- 
proved in health. The hospital has recently occupied a 
new addition of six stories which provides additional space 
for the operating rooms, for interns’ quarters, for private 
rooms, for the consulting offices and examining rooms of 
the staff, and for facilities for the administration of hydro- 
therapy, phototherapy, massotherapy, and mechano- 
therapy. The facilities of the X-ray department, as well 
as the chemical and pathological laboratories have been 
greatly improved, and a new diet kitchen has been added. 
The enlargement of the hospital, with the improvement 
in facilities, has made possible a reorganization of the 
nurses’ training school so that it now offers one of the 
most thorough courses, including numerous special fea- 
tures. 

Annual Report of St. Mary’s Hospital, Grand Rapids, 
Mich. Conducted by the Sisters of Mercy of Grand 
Rapids. The hospital admitted a total of 3,437 patients 
during the past year, with an average daily cost per pa- 
tient of $4.22. The total expense of the hospital was 
$127,684.21. Service was furnished to non-paying pa- 
tients amounting to $3,499.98, in addition to the amount of 
$6587 received from the Federation of Social Agencies 
Service which approves these accounts. There were a 
total of 33 deaths in 1921, making a death rate of 2% per 
cent. The present building represents one wing of a 
much larger structure which it is planned to provide in 
the future. Additional buildings for the broader scope of 
the work in the various departments are needed to ac- 
complish greater results in a medical and surgical way. 

The hospital ministers to rich and poor, to all creeds 
and races and does a large amount of work without the 
aid of endowments or large donations. 
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GRADUATION EXERCISES OF MISERICORDIA 
HOSPITAL TRAINING SCHOOL, PHILA- 
DELPHIA. 

The graduation exercises of the class of 1922 of the 
Misericordia Hospital Training School for Nurses, Phila- 
delphia, were held on May 16th. The exercises began with 
a “Missa Canata” celebrated in the Hospital Chapel by 
Rev. John P. McHugh, at which all the pupils of the 
school and many of the graduates were present. Break- 
fast followed in the Nurses’ Dining Hall, which was 
beautifully decorated in the class colors, White and Gold. 

The conferring of Medals and Diplomas was held at 
Mater Misericordiae, Merion, in the afternoon at 4 o’clock. 
His Eminence D. Cardinal Dougherty presided. 

Much of the joy and gladness which naturally accom- 
panies an occasion of this kind was impossible, as 
Reverend Mother Hildegarde, Superior of the Sisters of 
Mercy, lay critically ill at Mater Misercordiae, and in a few 
hours after the exercises were over, God called her to 
her eternal reward. Out of respect for Reverend Mother 
Hildegarde the Cardinal announced the exercises would be 
as simple as possible. His Eminence made a very im- 
pressive address to the Graduates, in which he said: 
“Besides her duties toward herself, the nurse has obliga- 
tions towards the doctor. Her first responsibility is that 
of loyalty. It is unethical for her to belittle the attend- 
ing physician and recommend another. She is not a physi- 
cian. It is not her place to diagnose illness, nor to pre- 
scribe a remedy. Her business is to follow faithfully 
and literally the directions of the doctor. To whatsoever 
extent the nurse swerves from the path traced by him, 
she fails in her duty and is disloyal to her profession. 
She is to keep faithfully the record, so that the attending 
physician may know at a glance the progress of the dis- 
ease. She is to notify the priest when the administration 
of the Sacraments is required. With regard to nar- 
cotics,—whenever suffering is unbearable and may lead 
to death, it is licit to administer opiates. But it is not 
permissible to drug a patient into unconsciousness merely 
to allay his pain. For pain is the cry of alarm given by 
nature in distress. It is a guide to diagnosis and to 
effective treatment. It is also an expiation of sin. The 
patient must be left the use of his reason at least in order 
to prepare for death.” 

Dr. George P. Muller, one of the surgeons of the 
Misercordia Hospital and professor of Clinical Surgery, 
University of Pennsylvania, gave an address on the Op- 
portunities of the Trained Nurse. 

The Valedictorian was Miss Jeanette A. Paul. The 
Graduates were: Sister M. Austin, Elizabeth J. Mac- 
Namara, Jeanette A. Paul, Helen N. Kelly, Nora E. Dean, 
Sarah E. Daylor, Alma M. Branin, Irene A. Mahoney, 
Kathleen I. Ulrich, Genevieve V. Hollywood, Mabel P. 
Shea, Mary C. Murphy, Elizabeth T. Gorman, Isabel M. 
Brown, Mary M. McGroary, K. Josephine Walsh, Mary T. 
Johnston. A reception followed in the evening at the 
Philopatrian Institute. 

NURSES’ TRAINING SCHOOL NOTES. 

Nurses’ Home. Construction work has begun on the 
new nurses’ and Sisters’ home at Huber Memorial Hos- 
pital, Pana, Ill. The building which will be three stories 
high, will be completed in September in time for the open- 
ing fall class of nurses. 

Annual Home Coming. St. Mary’s Hospital at Grand 
Rapids, Mich., held a home coming celebration on June 
lst for the graduates of the hospital] training school. An 
important feature of the occasion was an address by Rev. 
Raymond, L. Drinan of St. Joseph’s Seminary, who talked 
on nurses’ organizations. Graduates to the number of 
sixty attended the home coming which has proven a bond 
of interest between the hospital and the graduate nurses. 

Nurses Receive Diplomas. St. Margaret’s Training 
School at Hammond, Ind., held its first graduation exer- 
cises early in July. The day was opened with Solemn 
High Mass in the hospital chapel at 9 o’clock, with Rev. 
Father Berg as celebrant. Rev. Henry Piepenkotter acted 
as master of ceremonies and Rev. Father Nickels preached 
the graduation sermon. Among the special speakers at 
the exercises were Attorney Joseph Conroy, Drs. Weis 
and Howat, Supt. E. S. Monroe of the Public Schools, Rev. 
Father J. B. Berg and Rev. P. J. Schmid. Dr. Wm. D. 
Howat presented the class in behalf of the staff and Dr. 
Wm. D. Weis in behalf of the hospital. The class recited 


the Nightingale pledge which was followed by the con- 
ferring of diplomas by Rev. J. B. Berg. 
A dinner in honor of the graduates was served at six | 
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BRUNSWICK-KROESCHELL 
REFRIGERATION 





St. Hedwig’s Orphan 
Asylum, Niles, Mich. 








SAFETY CARBONIC SYSTEM 
Safety! A Tremendous Factor! 


Where large numbers of people are housed 
the element of safety is an ever important 
factor. Safety against fire, explosions or 
leaks from mechanical refrigeration is ab- 
solutely assured with the use of the 
Brunswick-Kroeschell Safety Carbonic 
System of Refrigeration. 





Many of the largest hospitals, colleges and 
institutions in the country are users of 
Brunswick-Kroeschell Refrigeration for 
this reason plus the fact that they can 
operate Brunswick-Kroeschell Machines 
more economically than any other system 
of refrigeration, without the services of 
an engineer. 


There is a Brunswick-Kroeschell Machine 
suited to your needs—write us your re- 
quirements and we will recommend the 
Brunswick-Kroeschell Machine you should 
have, with other valuable information. 


All installations made by our own engi- 


BRUNSWICK-KROESCHELL COMPANY 
NEW YORK DETROIT 


CHICAGO 





FIGURE YOUR REFRIGERATING COSTS — THEN 
LET BRUNSWICK-KROESCHELL FIGURE THEM 
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makes a standard weave. 


finishing — is done under our own roofs. 











The warp are the threads which are extended lengthwise in a loom. 
The woof are the threads that cross the warp. 

The shuttle passes or shoots the woof thread from one edge of the 
cloth to the other over and under alternate threads of the warp. This 


In the loving hands of Samantha Perkins the shuttle placed a dozen threads a 
minute, whereas each shuttle in our mills flies across 160 times a minute, turning out 
1000 yards of standard grade hospital gauze in a week. 

Civilization owes a debt of gratitude to the perfected shuttle. 
factory where only a few processes were handled, the Lewis Manufacturing Company 
has steadily expanded in the past twenty-five years, till now we have three large 
mills where the complete manufacture of gauze — spinning, weaving, bleaching and 


LEWIS MANUFACTURING CO., Walpole, Mass. 
MAKERS OF Cutity PRODUCTS 


& 
The Shuttle weaves 


a wonderful story 


O YOU KNOW what warp 

and woof are? You have 
seen many a picture of a shuttle, 
but do you know just what a shut- 
tle does? 


From one small 

















o’clock in the hospital dining room, to which relatives, 
friends and members of the hospital staff were invited. 
The evening’s activities came to a close with the recita- 
tions of two little girls, who were dressed as nurses and 
entertained the assembly. 

Nurses Graduate. The members of the graduating 
class of the nurses’ training school at Columbus Hospital, 
Great Falls, Mont., were guests of the doctors at a picnic 
on May 24th. On the following evening, the Sisters of 
the hospital gave a banquet for the class and the alumnae 
association. This was followed by the class play and 
prophesy. The evening closed with dancing. 

The graduation ceremonies proper were held on Tues- 
day, May, 23rd, with the graduation of nine nurses. Dr. 
D. K. Woods gave the opening address and Miss Celestine 
Matter gave the valedictory. Rt. Rev. Matthias Lenihan 
who presented the diplomas, spoke to the class, and Sis- 
ter Edgar presented the class pins. 

Oak Park Graduation. The Oak Park Hospital School 
for Nurses, at Oak Park, IIl., graduated a class of nine 
nurses at the exercises held on Wednesday, June 14th, at 
Loyola University Campus, Chicago. 

Graduation Exercises at Racine. The annual gradua- 
tion exercises of St. Mary’s Hospital School for Nurses, 
at Racine, Wis., were held on June 14th, at -the Woman’s 
Club Hall. Miss Antoinette A. Frederick gave the speech 
of welcome, while Rev. Eugene Gehl delivered the gradua- 
tion sermon. In his address, Father Gehl dwelt upon the 
evolution of the modern hospital and exhorted the gradu- 
ates to keep before them the motto “for God and human- 
ity” and to remember the goal toward which they are 
striving. The diplomas were presented by Dr. W. Ss. 
Haven, the senior member of the executive staff of the 
hospital. Miss Hermina M. Meissner, who gave the fare- 
well message of the class, expressed the gratitude of its 
members for the pleasant but all too short days spent in 
the service of the sick within the hospital. A class of 
four was graduated. At the conclusion of the exercises, 
refreshments were served and the evening closed with 
music and dancing. 

Erect Nurses’ Home. St. Anne’s Hospital at Chicago, 
has erected a nurses’ home, which is occupied at the pres- 


ent time. The building is of modern. fireproof construc- 
tion and makes an ideal home for the nurses while in 
training at the hospital. The building which was opened 
to the public on hospital day, was decorated with flags 
and flowers in honor of the occasion. 

_ Commencement Exercises. On May 24th Mercy Hos- 
pital at Denver, Colo., held its 1922 graduation exercises 
for a class of sixteen nurses. Rt. Rev. J. Henry Tihen 
Bishop of Denver, gave the principal address and pre- 
sented the diplomas to the graduates. A musical pro- 
gram followed the chapel exercises in the assembly hall 
of the nurses’ home, at which Dr. Cuthbert Powell ad- 
dressed the graduates. 

The graduates were guests of the 1923 class at a 
motor party and beef steak fry on June 5th, while the 
alumnae association gave a banquet to the class at the 
local hotel on June ist. The election of officers followed 
the banquet, at which Miss Emma Killey was reelected 
president, Gertrude Graef, secretary, and Katherine P. 
Miles, treasurer. 

Alumnae Day. May fourteenth was observed at St. 
Francis Hospital, Hartford, Conn., not only as hospital 
day but also as alumnae day, when more than two hun- 
dred graduates returned to their alma mater to renew old- 
time memories and friendships. Mother Valencia wel- 
comed the nurses and gave some of her best advice. The 
cless of 1922 was admitted into the alumnae association 
and the decision was made to hold a lawn party on the 
hospital grounds for financial as well as social purposes. 
Following the adjournment of the meeting, the alumnae 
gathered in the lecture hall where a luncheon was served 
bv the Sisters. The members of each class found their 
places in their particular group where they enjoyed them- 
selves with memories of past days. 

Hold Lawn Party. A lawn party was given by the 
nurses and Sisters of St. Francis Hospital at Hartford, 
Conn., on the evening of June 14th. At the several 
booths scattered over the grounds were to be found dolls, 
fancy work, aprons, ice cream and cake, candy and “hot 
dogs.” A number of girls in gypsy costumes, wandered 
through the grounds selline flowers. eendy and cigarets. 

(Concluded on Page XXXV) 



















(Concluded frora Page XXXII) 
The affair was considered a great success and netted the 
hospital about $3,500. The main credit for the success of 
the undertaking was given to the senior nurses who 
planned and directed a great part of the work in connec- 
tion with the gather.ng, grouping and selling of the 
articles for sale. 

Nurses’ Home. A nurses’ home is being erected near 
the south wing of St. Elizabeth‘s Hospital at Danville, 
Ill. The first graduating exercises were held on June 
7th, when six Sisters were graduated from the training 
school course. The training school has 25 student nurses 
and will take on another class in September. 

Annual Retreat. The annual retreat for the nurses 
of St. Mary’s Hospital, Winfield, Kans., was held May 
22nd to 25th, closing with a sermon and benediction of the 
Blessed Sacrament, followed by the Papal Blessing. The 
retreat was conducted by Rev. Father Luke, C. P., of St. 
Paul, Kans. 

Nurses’ Home. St. Joseph’s Hospital] at Paterson, N. 
J., will shortly erect a nurses’ home for the student nurses. 
The building will be four stories high, providing accom- 
modations for eighty persons, and will cost $200,000. 
Plans for the. building have been approved by Mother 
Alexandrine, Sister Superior of the Hospital, and by Rev. 
John J. O’Connor, Bishop of Newark. 

Nurses’ Banquet. The members of the 1922 graduat- 
ing class of St. Joseph’s Hospital, Ashland, Wis., were 
guests of honor at a banquet given on Thursday evening, 
June 1st, at Elmhurst by the alumni of the school. Miss 
Ada Eldredge, director of the State Bureau of Nursing 
Education, was also a guest and Miss Gertrude Stein, 
county nurse acted as toastmistress. Representatives of 
each class responded to toasts as follows: Emelia Peter- 


son, 1914; Agnes B. Boehm, 1915; Mae MacDonald, 1916; | 


Veronica Durick. 1917; Martha Whitman, 1918; Antonia 
Herian, 1919; Edna Strahan, 1920. Six members of the 


1922 class were present, in addition to fourteen members | 


of the nurses’ alumni. 

Graduaticn at St. John’s Hospital. The annual 
graduation exercises of St. John’s Hospital at Joplin, 
Mo., were held May 12th at the Elks’ Club. The pro- 


gram included music and addresses by the Mayor and by | 
Dr. S. A. Grantham of the hospital staff. Dr. R. L. Neff | 


presented the d.iplomas to the ten student nurses. After 
the exercises there was a social gathering at the hos- 
pital for members of the alumnae, followed by a banquet 
to which the nurses of the training school were invited. 
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Death of Mr. Kny. Richard Kny, founder of the Kny- 
Scheerer Corporation of America, and widely known as a 
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manufacturer of hospital products, died recently in New | 


York City. Mr. Kny retired three years ago from active 
managament of the business. 

Merck’s Specialties. With the idea that many hos- 
pitals will welcome a reference book containing essential 
facts regarding the more important therapeutic agents 
supplied under the Merck label, the current number of 
Merck’s Abstracts reviews in brief form a number of im- 
portant specialties, giving the composition, dosage, prin- 
cipal uses, etc. 

Merck’s Abstracts is sent without cost to physicians, 
and copies may be had by addressing the publishers, 
Merck & Co., 45 Park Place, New York. 

Service Suggestions. The Victor Service Suggestions 
for July contains a technical discussion on the Ultra- 
Violet Energy as a Metabolic Pacemaker by Dr. A. J. 
Pacini. The same issue contains a paper on Odonto- 
pathies. Copies will be sent to any hospital on request. 

Announce New Films. The Victor X-ray Corporation 
has just announced the marketing of a new X-ray film 
for use in connection with general X-ray work. The film 
is supplied in sizes from 5x7 to 14x17. 


New Catalog of Nursing Books. The Chicago Medi- | 


cal Book Company has just issued a new edition of its 
textbooks and reference books for the use of nurses and 
for class use in nurses’ training schools. 

The booklet is really a bibliography of the latest and 
best books on general and special nursing, on anatomy and 
physiology, obstetrics and genecology, dietetics, surgery 


and bandaging, the care of children, chemistry, laboratory | 


work, hygiene, massage and hydrotherapy, etc. Copies 
will be sent to any nurse or training school. 








SEND FOR THE 


FREE BOCK 


that gives you 


| Facts-Facts-Facts 
- About Fund Raising 


| Don't act without FACTS —the 
| kind of facts contained in our Free Book, 
“MORE MONEY MEANS GREATER 
USEFULNESS.” 


A wrong start might lead to a dis- 
astrous finish. Be sure you know what 
to do, and what not to do, before you 
undertake a fund-raising campaign. 


‘“‘MORE MONEY MEANS 
GREATER USEFULNESS” has proved 
a revelation to many who have sent for 
| it. The pointers it contains might be 
i the means of saving you much time, 
i energy and money. 


i Send for your copy immediately. 
| Read it carefully. No cost or obligation 
| on your part, remember. 


Il Our long experience in the digni- 


fied and successful raising of 
funds for hospitals and allied in- 
| stitutions enables us to render a 
H service that is distinctive and 
i wholly satisfying. We make sur- 
i veys anywhere. 


Edward J. McCormick Company 
| Suite 1012 Century Bldg., Chicago 
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Wherever the Name Necklace method is used, 
nurses, doctors and mothers are enthusiastic 
about it. It is the biggest good-will builder that 
a hospital can add to its maternity department 
service. Two letters recently received read: 


>. rer See Chicos ctaincneenns 
visited our Hospital and for the first time saw your 
identification baby beads. He was so impressed with 
that method of decorative marking of Hospital babies 
that he asked me to write vou and order a cabinet 
sent to him at St. Vincent’s Hospital,............ via 





“The Mothers are greatly pleased, as the contrast 
with an adhesive strip marked in ink, which becomes 
illegible even if it does not wash off, at once 
appeals.” 

Although a comparatively new idea in hospital 
identification, hundreds of systems were sold to 
hospitals last year. It is so sanitary, indestruc- 
tible, absolute, accessible, non-injurious, simple 
and rapid in manipulation; it so completely satis- 
fies the nervous mother that there will be no con- 
fusion of babies; it so embodies all the ideals of 
Hospital Standardization, that every progressive 
hospital executive wants it at once. Write for 
Sample Necklace, Price and Full Description. 


J. A. Deknatel & Sons, Inc. 
Wythe and Heyward Sts. Brooklyn, N. Y. 
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THE “REX” IS 
A GOOD HOSPITAL MATTRESS 


Smooth Outside—362 Stitches Inside 


— 





THE REX CANNOT COLLECT DUST OR 
VERMIN 


The picture above shows a part of the REX 
Inner-tufted Mattress with a corner cut open and 
some of the filling removed, to show how the 
inner-tufting is done. 

The stitches, inner-tufts, go through and 
through the body from outside to outside, but not 
through the tick. 

The filling is thus thoroughly a “block” of the 
exact dimensions for the mattress. 


MANUFACTURED BY 


LINCOLN MATTRESS CO. 
LINCOLN, ILLINOIS 


Write for Prices and Information 
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STANDARDIZED 
CASE RECORDS 


FOR HOSPITALS 


Necessary to well managed hospitals in 
knowing the service rendered to a patient 
and in having a complete history of the case. 


Pee eee eee EE EEL e ED 
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Our. catalogs show the following forms: 


AMERICAN COLLEGE OF SURGEONS 
(with revised price list) 


CATALOG No.7, a collection of various 
forms not otherwise obtainable. 


We want the above catalogs to reach every 
Hospital in America. If you do not receive 
them by mail write us and we will send 
them without charge. 


Hospital Standard Publishing Co. 


BALTIMORE, MD. 
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DOES THE RUBBER SHEETING ON 
THE BEDS IN YOUR HOSPITAL 
STAY LIKE THIS? 


It will, even when your patient is lying on it, 
if you will use Norinkle Straps. 


Just try Gasmask Rubber Sheeting and 
Norinkle Straps on one bed. See how much 
they add to the patient’s comfort and how 
they save sheeting for you. 


Send today for a set and prices. 


HENRY L. KAUFMANN & CO. 
15 School St. Boston, Mass. 
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AMERICA'S MOST FAMOUS DESSERT 


JELLO 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 ozs 


MAKES FOUR QUARTS 


RASPBERRY 


contents of the 
we the erts of boiling water 


. 
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, COMPANY 
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GALLON SIZE 





VERYWHERE hospital 
buyers are insisting on 
Jell-O because they find our 
Institutional size Jell-O is not 
a mere bulk product but 
that it is of exactly the same 
quality that has distinguished 
our domestic size package for 
sO many years. 





content. 





Diabetic Jell-O 


E are now prepared to furnish direct to physicians a 
new product which is sugar free, and of low protein 
It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 














THE GENESEE PURE FOOD COMPANY 


Le Roy, New York 
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Eatensions 
may be made 
upward, down- 
ward, outward 
and backward. 


Rigidity is ob- 
tained through 
the steel slat 
spring bottom. 
Notice side 
straps and ad- 
justable _ stir- 
rups. 


Improved Obstetrical 
and Fracture Beds 


Where comfort, sanitation and hard 
service are demanded these two S. & S. 
Beds meet all requirements in their 
respective uses. 


The Wilcox Fracture Bed is equipped 
for all fractures. If desired the beds 
are furnished with Bradford Frames 
which have a wheel crank lifting and 
lowering attachment that can be oper- 
ated with ease and safety. 


The Obstetrical Bed is simple in its 
construction yet absolutely complete in 
its equipment. The bed is mounted on 
maple sliding shoes which allow it to 
be moved but prevent rolling when in 
use. 


Send for the S. & S. Hospital Equip- 
ment Catalog. 


SALISBURY & SATTERLEE CoO. 
METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 


Sz 


SLUMBER SERVICE 


























DISPENSARY SERVICE IN THE UNITED STATES. 

In the August 5, 1922, issue of the Journal of the 
American Medical Association, pages 464-475, is pub- 
lished the “first presentation of dispensary data by the 
Council on Medical Education and Hospitals of the 
American Medical Association.” To quote from the 
article: “The object of this census of dispensaries by the 
Council on Medical Education and Hospitals is to obtain 
and tabulate data on the medical institutions for ambula- 
tory patients, similar to that already published regarding 
hospital service in the United States. To visualize the 
work done by all the various dispensaries and clinics 
requires a simultaneous survey of all of them, including 
dispensaries that are conducted as outpatient departments 
of hospitals; independent dispensaries; special clinics, 
such as tuberculosis, mental hygiene, venereal disease, 
baby and child hygiene, and ear, nose and throat dis- 
pensaries, as well as industrial dispensaries and group 
practices.” 

The work includes eight tables under the following 
headings: Table 1, number and classification of dis- 
pensaries in the United States; table 2, number and work 
of general dispensaries by states; table 3, number and 
work of general dispensaries in fifty largest cities; table 
4, physicians serving in general dispensaries; table 5, 
teaching in general dispensaries; table 6, outpatient ser- 
vice in hospitals approved for internship; table 7, financial 
support of general dispensaries; table 8, social workers in 
general dispensaries. 

Besides these tabulated data, there is a special tabu- 
lation of the general dispensaries of the United States, 
showing the number of patients received and the number 
of visits to the dispensary by patients during the last 
fiseal year. This is arranged alphabetically according to 
states and cities. 

Under “observations” the following points were made: 
“Some of the main facts that have been brought to light 
in connection with the survey are: 

1. There is a steady increase in the number of 
patients seeking treatment in general dispensaries. 

2. There has been an unprecedented increase since 
the war in the number of special clinics and dispensaries, 
such as those for tuberculosis, venereal disease, mental 
hygiene and child hygiene. 

3. There is great need for individualized study and 
treatment of dispensary patients, to counteract what seems 
to be a prevailing tendency to routinization. 

4. There is need of a closer bond between the out- 
patient service and the other service of hospitals, and this 
will be best met by having the hospital and the outpatient 
staffs identical and by having unified records. 

5. In the matter of finances there is an increasing 
tendency to charge nominal fees, thereby placing part of 
the cost of an institution on the patient. 

6. A general increase is noted in the use of social 
service workers to see that patients continue their treat- 
ment, and to investigate their social and financial status 
so as to prevent pauperizing. 

7. The difficulty of securing satisfactory data is in- 
creased by the inadequacy of clinical and office record 
systems in a large number of institutions. 

8. There is a great and increasing amount of educa- 
tional work, especially the teaching of interns, medical 
students, graduates and pupil nurses.” 

The following is a list of dispensaries under Catholic 
hospitals in the United States: 

Patients Visits 
Last Last 
Year Year 
Mobile, Ala. 


Ns SNe ks civ eae Windinae dies 6,543 24,358 
San Francisco, California. 

Mary’s Help Hospital Clinic......... 2,394 8,064 
Washington, D. C. 

Georgetown University Hospital..... 8,350 16,155 

Providence Hospital. .........cceee: 3,840 13,277 


(Continued on Page 


































the expense in producing it. 


goods, laboratory supplies, etc. 


ment guide is yours for the asking. 
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T= BETZCO HOSPITAL BOOK 
yours for the asking 


LIMITED EDITION 


The edition of the Betzco hospital book is necessarily limited because of 
For that reason, we are reserving copies only 
for regular customers and superintendents who are interested in having it 
on their book shelves as a guide in the selection of substantial, modern 
hospital furniture, equipment, instruments, dressings, enamel-ware, rubber 


Features that will be of interest to your hospital are the Mobile Chipped 
Ice Cart, Book Carriage, Venereal and Urological outfits, the new Chilless 
Bed with the Victor Rail Lock, new hospital laboratory outfits, the Betzco 
Multi-Plane Hydraulic Operating Table, the St. Vincent’s Food Carriage, 
steel storage shelving, and many other new equipment specialties. To send 
for the book puts you under no obligation—this complete hospital equip- 





a superintendent. 


Betzco Catalog. In fact, it 


ful 


information about 


designed 
and out-patient work. 


AN INTERESTING 
HOSPITAL BOOK 


This book and contents will be 
tremendously interesting to you as 
It represents a 
distinct departure from the usual 
is a 
book rather than a catalog and is 
filled to the brim with new and use- 
furniture 
and equipment for all divisions of 
hospital service, including specially 
sets for outside clinics 


—JUST FILL OUT COUPON— 













FRANK 8S. BETZ COMPANY, 
HAMMOND, IND. 


goods, laboratory supplies, etc. 





Send me the Betzco Hospital Book, containing a 
complete line of modern hospital furniture, equip- 
ment, instruments, dressings, enamel-ware, rubber 
I understand that 
this is sent as a guide and does not obligate me to 


buy. 
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DES. Gikscae desks eunseecdd eneneraanan 
ee eer ee State 











(Continued from Page XXII) 


Patients 
Last Year 

Blcomington, Ill. 
St. deseph’s Hospital. .........csccces 1,804 


Chicago, Mlinois. 
Mercy Clinic O. P. Department Mercy 


DEE cs 2edeivibninekeanks ad 8,947 
St. Elizabeth’s Dispensary..........  ..... 
Pe TS SE c.ccceacennen ue 1,611 
Evanston, IIl. 
rr ee 1,283 
Rock Island, II. 
Pe I DURORMEE ccccceerieee § aehinn 
Springfield, Ill. 
Oe A CD ve ccc ckebndwcnas 1,219 
Monroe, Louisiana. 
St. Francis Hospital, L. B. Faulk 
EL” Serre 882 
New Orleans, La. 
Charity Hospital of Louisiana....... 33,851 
Shreveport, La. 
T.E. Shumpert Memorial Sanitarium. 6,100 
Baltimore, Md. 
Eee rere rere eer 5,739 
Eee ee 706 
| ree 4,946 
Boston, Mass. 
I ve inne ad waeciiewaain 4.222 
St. Elizabeth’s Hospital............. 3,108 
Fall River, Mass. 
le ES id ig Sinem een 388 
Lowell, Mass. 
TE. SOS TRON cs cn cccccvesenes 2,171 
Detroit, Mich. 
Bere 6,624 
Grand Rapids, Mich. 
St. Mary's Hospital. ............... 888 
Menominee, Mich. 
St. Joseph's Hospital. ...........00- 1,013 


Duluth, Minn. 
St. Mary's Hoapltal. .....csccccese 6,050 


Visits 
Last Year 


27,650 


27,917 
1,648 


8,599 


Patients 
Last Year 


Kansas City, Mo. 


ae eer ere 120 
St. Louis, Mo. 

Alexian Bros. Hospital... .........::. 3,674 

St. John’s Hospital Dispensary...... 3,600 

St. Louis Mullanphy Hospital........ 2,685 

eB rere ee 2,172 
Butte, Mont. 

es UO TRONS 6 ove ctccnceceses 2,062 
Omaha, Nebr. 

Creighton Memorial St. Joseph’s Hos- 

SE “Gxivatiese cane ath chee miata 310 

Elizabeth, N. J. 

Alexian Bros. Hospital.............. 1,860 

St. Elizabeth’s Hospital............. 1,579 
Jersey City, N. J. 

oe. FPremeie’ Hoapttal. .......sscese 3,994 
Newark, N. J. 

St. James Hospital and Dispensary. . 578 

St. Michael’s Hospital.............. 3,737 
New Brunswick, N. J. 

St. Peter’s General Hospital........ 1,327 
Passaic, N. J. 

a ag eer err 825 
Trenton, N. J. 

ge re 5,359 
Albany, N. Y. 

Anthony N. Brady Maternity Home.. 185 


Albany, N. Y. 
i OE. . cbse keene ees 
Brooklyn, N. Y. 
St. Catherine’s Hospital............. 
Buffale, N. Y. 
Emergency Hospital of the Sisters of 
Charity 
Long Island City, N. Y. 
St. John’s Long Island City Hospital 
Dispensary 





Visits 
Last Year 


400 


4,174 


11,296 


7,491 


8,814 
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Put Your Presciption Department on a Business Basis 
by using the Schwartz Sectional System 


Notice the manner in which the drawers swing 
to one side when open. 


’ and when you need to re- 
order? Do you ever duplicate stock 
already on the shelves? Can you tell 
what you have on hand without a 
fresh inventory? 


D° you know when you are “stocked 
up’ 


D2 you keep each article always in 

the same place, and can you find 
it when you want it? Can you find 
an antidote or a coagulant at a mo- 
ment’s notice when the clerk of the 
department is away? 


OU can do all this yourself, as we 

ourselves completely index your 
stock after you have loaded the cabi- 
nets to your own satisfaction in loose 
leaf leather binder. 


Schwartz Sectional System 


Finished to match your woodwork. 


Send for booklet P, showing complete Prescrip- 
tion Cases, Wall Cabinet Units, etc. 


Patented January 11, 1910; May 17, 1921. 


SCHWARTZ SECTIONAL 
SYSTEM 


Indianapolis, Ind. 


THE INDEX. 


HE Schwartz Sectional 

System is a tried. tested 
and perfected system. It is 
in use in leading drug stores 
all over the country, and in 
the following: 


U.S. Public Health Hospital, 
Washington, D. C. 

Henry Ford Hospital, 
Detroit, Mich. 

Mayo Clinic, 
Rochester, Minn. 

Battle Creek Sanitarium, 
Battle Creek, Mich. 

St. Joseph’s Hospital, 
St. Joseph, Mo. 

St. Mary’s Hospital, 
Pueblo, Colo. 

St. Agnes’ Hospital, 
Fond du Lac, Wis. 

St. Francis Hospital, 
Indianapolis, Ind. 

Good Samaritan Hospital, 
Cincinnati, Ohie. 

Barnes Hospital, St. Louis. 








Patients 
Last Year 


New York, N. Y. 


aS eee 3,402 

i. BS eee ee 2,207 

St. Vincent’s Hospital of the City of 

RC SRE ern ee 5,581 
Wilkes Dispensary of St. Mary’s Free 
Hospital for Children........... 4,211 

aroy, N. I. 

PCR o caine cen s case 1,958 
Yonkers, N. Y. 

Bt. doseph's Hospital..........sc00 2,721 
Grand Forks, N. D. 

St. Michael’s Hospital.............. 153 
Jamestown, N. D. 

PR ee 700 
Cleveland, O. 

ee ee ee 1,336 

St. Vincent’s Charity Hospital....... 13,575 
Dayton, O. 

St. Elizabeth’s Hospital............. 3,114 
Toledo, O. 

St. Vineent’s Hospitel.............. 805 
Youngstown, O. 

St. Elizabeth’s Hospital............. 576 
Allentown, Pa. 

Sacred Heart Hospital.............. 1,014 
Beaver Falls, Pa. 

POOCNOMEO TROGIR... ocecccvesiccns 109 
Erie, Pa. 

Sy ee 1,366 
Lancaster, Pa. 

St. Joseph’s Hospital...........-..: 549 
Philadelphia, Pa. 

Misericordia Hospital............... 3,928 

eS Ee ee 20,048 

eee ee ae 7,408 

OS eer ee 8,494 


Pittsburgh, Pa. 
Mercy Hospital ............ 


Visits 
Last Year 


Pittsburgh Hospital...... 
St. Francis Hospital...... 
St. John’s General Hospital......... 2,930 3,337 


Patients Visits 
Last Year Last Year 


St. Joseph’s Hospital & Dispensary.. 2,613 5,209 


Reading, Pa. 


Wilkes-Barre, Pa. 


Mercy Hospital .......... 


2,543 Providence, R. I. 


St. Joseph’s Hospital..... 


6,13 Deadwood, S. D. 


St. Joseph’s Hospital..... 


aati i ot wt 3,136 5,638 


879 4,467 


seve eal 2,502 6,780 


204 Be. womees Teapltal. ...2.06 0506008 215 750 
= Dallas, Texas. 
Oc ccekavcnnxoee etterd “eben 
Rae eS Waco, Texas. 
2 948 Providence Sanitarium.............. 144 303 
avon Norfolk, Va. 
49,798 Hospital of St. Vincent de Paul...... 4,524 9,599 
a Eau Claire, Wis. 
3,650 Sacred Heart Hospital.............. ae) sees 
3 594 Milwaukee, Wis. 
_ eS ee 469 2,889 
894 Superior, Wis. 
; ee ee ere Ey 
2,176 _ ae 


Nurses’ Home. The Sisters of Notre Dame Hospital, 


903 at Manchester, N. H., have purchased a-dwelling which 

has been remodeled and converted into a nurses’ home. 

29134 The building which accommodates 24 nurses, contains 
‘ class and recitation rooms, bedrooms and bathrooms, and 

3,113 is connected with the hospital proper by means of a cov- 


ered bridge. 


Nurses’ Retreat. A retreat for the nurses of St. 
John’s Hospital, St. Louis, Mo., was conducted September 


Install X-ray. An X-ray outfit has been installed at 


St. Joseph’s Hospistal, St. Charles, Mo., at a cost of 


15,654 

60,436 

20,765 6-10, by Rev. P. Burke, S. J., of Detroit, Mich. 
19,683 

14,703 $3,000. 
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: When Ligating or Suturing 
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In the Johnson & Johnson laboratories your 

ideal has been attained—here catgut is pre- 

pared right from the raw intestine of the 

sheep to the finished strand, and tensile 

strength is not obtained at the expense of 
sterility. 


! 

+ 

YOU MUST HAVE DEPENDABLE MATERIAL! q 
' 

' 











JOBNSON & FOHNSON 
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POSSESSING 
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NEW BRUNSWICK j 
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ABSOLUTE STERILITY—ADEQUATE PLIABILITY—ABUNDANT : 
TENSILE STRENGTH + 


Ligatures and Sutures that are fit for surgery are offered for your 
consideration. 


N. J., U. S.A. 
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First Year Nursing. 

By Minnie Goodnow, R. N. (third editional, thorough- 
ly revised). W. B. Saunders Company, Philadelphia, 
Penna. 

A book of 358 pages, illustrated, and intended as a 
text for pupils during their first year of hospital work. 
The work is divided into twenty-four chapters and treats 
the following subjects: Ethics; cleaning, fumigation, 
ventilation; beds, bed-making; serving meals, feeding; 
special diets; routine-work; baths; the patient’s comfort; 
enemata. specimens douches; examinations, ward dress- 
ings; external applications; pulse, temperature, respira- 
tion; keeping records, printing; medicines; observation of 
symptoms; medical nursing, points on special diseases; 
surgical nursing; special dressings and other surgical pro- 
cedures; bandaging; gynecological nurse; care of babies; 
obstetrics; eye, ear, nose and throat nursing; emergen- 
cies; the operating room; the night nurse, convalescence, 
care of the dead; definitions. 

HOSPITAL NEWS. 

Hospital Addition. Plans have been prepared for an 
addition to St. Mary’s Hospital at Columbus, Neb. 

Hospital Completed. A new $150,000 building for St. 
Anthony’s Hospital, Wenatchee, Wash., has been com- 
pleted and opened to patients. 

Hospital Campaign. Mercy Hospital at Portsmouth, 
O., successfully conducted a campaign for a fund of $200,- 
000 with which to erect a new building. Although the 
goal was not reached it is thought that additional money 
can be secured to permit the erection of the building. 

Enlarge Operating Room. The operating department 
at St. Joseph’s Hospital, Keokuk, Ia., has been enlarged 
with the opening of a room for tonsil operations. The 
hospital maintains a general operating room and an 
emergency room. 

Remodel Building for Hospital Purposes. The fine 
residence of the late Charles McCarthy, at Portland, Me., 
has recently been remodeled for the use of male patients 
of the Queen’s Hospital. The hospital property now in- 
cludes four houses in the most desirable section of the 
city. The hospital has grown beyond the expectations of 
the hospital authorities. More than five hundred infants 





have been born at the hospital, over five hundred surgical 
cases have been treated and a training school for nurses 
established under Sister Constance. The Queen’s Hospital 
is the first Catholic hospital in the city and is meeting 
with great success in its work. 

Install Refrigerating Plant. St. Francis Hospital, at 
Wichita, Kans., has recently installed a complete refriger- 
ating system, including an ice plant. The cost of the 
plant was $10,000. 

New Directors of Dispensary. Hon. Henry J. Allen, 
governor of Kansas, has recently become a member of 
the board of directors of the St. Francis Free Dispensary 
at Wichita, Kans. Rt. Rev. Bishop A. J. Schwertner has 
been elected as chairman of the board of directors. 

Site Selected for Hospital. The McComb property, 
covering a block of ground, has been selected at Wilming- 
ton, Del., as a suitable location for a hospital to be con- 
ducted by the Sisters of St. Francis. 

Sister Rita Passes. Sister Mary Rita, superintendent 
of Mercy Hospital, Chicago, since 1917, and known to 
thousands through her work in the standardization of in- 
firmaries, died after an illness of more than two years. 
Sister Rita came to the hospital more than twenty years 
ago as a student nurse. Following graduation she re- 
mained at the hospital and in later years after taking 
religious orders, she became known to many Chicagoans. 
The funeral services took place at the Mercy Hospital 
Chapel and interment was at Calvary Cemetery. 

Dedicate Hospital. The new addition to St. Eliza- 
beth’s Hospital, Lafayette, Ind., was formally dedicated 
on Sunday, August 13th. The exercises were in charge 
of the Very Rev. Edmond Klein, O. F. M., and the sermon 
was preached by Rev Alfred Hermann, O. F. M. Follow- 
ing the sermon a solemn benediction was given in the 
chapel. 

The dedication was a gala day for the hospital. The 
new wing which furnishes 100 additional operating rooms, 
a maternity department and X-ray department was 
thrown open for inspection. The building is 165 feet 
long and four stories high and in addition to the facilities 
mentioned above contains an ice plant, cold storage room, 
bakery and a canning kitchen. 
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Our Survey 
is 
Your Protection 


sefore ANY hospital can secure 
the services of this organization 
of hospital financialists, that hos- 
pital and its work must be sub- 
jected to a rigid.survey by our 
Survey Department. 

This survey is for YOUR protec- 
tion and for ours. It prevents un- 
timely financial appeals and pro- 
tects this organization against be- 
coming associated with possible 
failure. 

But the Survey does more than 
that. 
istrators to view their institution 


It enables hospital admin- 


through the eyes of a disinterest- 
ed outsider, through the eyes of 
an expert, and through the eyes 
of the community served, enabling 
your institution to render a better 
service ! 

But above all, it uncovers and 
charts the rocks of financial fail- 
ure in your appeal for funds. Yet 
this Survey costs you nothing! 
It’s a part of The Hockenbury 
Service! 

If you contemplate an appeal for 
funds, by all means send for a 
copy of our latest booklet, “Your 
Hospital—and Its Financing.” 
It’s free to Hospital officials. 





The Hockenbury System Inc. 


Penn-Harris Trust Bidg.~Harrisburg, Penna. 
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St. Elizabeth’s Hospital with its new wing has a total 
bed capacity in excess of 250 beds. Its surgical depart- 
ment has seven operating rooms, an X-ray room and a 
urology room. The hospital has A rating. 

The hospital was established in 1876 by the poor 
sisters of St. Francis of Perpetual Adoration. Adjoining 
the hospital there is the St. Francis school where mem- 
bers of the order are trained as teachers. 

Hospital Affiliated. Mercy hospital at Burlington, 
Iowa, has been affiliated recently with the Franciscan 
Sisters, whose Mother House is located at Clinton, Iowa. 
Six sisters from Mt. St. Clare, Clinton, Iowa, have, been 
added to the staff of the hospital. While the institution 
is crowded and additional room is badly needed, it is not 
planned to erect an addition to the hospital during the 
present year. 

New Nurses’ Home at St. Vincent’s. Construction 
work has been started on a new three-story and basement 
nurses’ home for St. Vincent’s Infirmary at Little Rock. 
The residence is to cost approximately $100,000 and will 
accommodate eighty nurses. Sanders and Ginocchio of 
Little Rock drew the plans. ‘ 

The American Dietetic Association will hold its Fifth 
Annual meeting in Washington, D. C., October 16-18, with 
headquarters at the New Willard Hotel. Speakers of 
national importance will discuss recent developments in 
dietetics, as well as administrative and other practical 
problems of the dietitian. Also trips to Walter Reed 
Hospital and the scientific laboratories of the Govern- 
ment will give excellent opportunities to observe the re- 
search work now carried on in Washington. An exhibit 
of equipment, food materials, charts and other illustrative 
matter valuable to the dietitian will also be an attractive 
feature of the Convention. 

An addition costing $250,000 is being completed at 
Our Savior Hospital, Jacksonville, Ill. An additional fund 
of $50,000 is being raised for equipment and furnishings. 

New Hospital. A new hospital is to be erected at 
Moncton, N. B., Canada, at a cost of $500,000. The Sisters 
in charge of the project have announced that it is to be 
known as the Catholic Hospital. 

Enlarge Hospital. An enlargement of Misericordia 
Hospital at Edmonton, Alta, is projected. The cost is to 
be $250,000. 

Hospital Placed on Standard List. St. Joseph’s Hos- 
pital, at Port Arthur, Ontario, Canada, has been placed 
on the list of standard hospitals of Canada, following a 
visit of inspection by Dr. M. T. McEachern, director of 
standardization for Canada. The hospital is controlled 
by the Sisters of St. Joseph of the Diocese of Peterboro 
and has a capacity of about 150 beds. St. Joseph’s hos- 
pital is one of a small group in Ontario which has reached 
the standard required for class one hospitals. 

At the regular meeting of the Board of Directors of 
St. Francis Free Dispensary, at Wichita, Kans., the chair- 
man on motion, was authorized to appoint members of 
the board to different committees. The following com- 
mittees represent some of the most influential men of the 
city and state: 

Executive Board: Rt. Rev. August J. Schwertner, 
D. D., Chairman; Ven. Sister M. Theodosia, Superior of 
St. Francis Hospital; Hon. Wm. Ayres, Wichita; Gover- 
nor Henry J. Allen, Topeka; Marcellus Murdock, Wichita. 

Social Welfare Board: M. W. Wood, Wichita, Chair- 
man; Henry Schweiter, Sr., Wichita; Hon. Richard Bird, 
Topeka; Rev. Walter Scott Priest, Wichita; Charles Noll, 
Wichita; J. Harrington, Wichita. 

Publicity Board: W. E. Holmes, Chairman; L. A. 
Coleman, Editor, Wichita Beacon; J. B. Doze, Editor, 
Wichita Eagle; Henry W. Allen of Wichita. 

Legal Board: Col. S. B. Amidon of Wichita; W. D. 
Jochems of Wichita. 

Financial Board: C. W. Carey, President, First Na- 
tional Bank of Wichita; H. C. Whalen, President, Board of 
Commerce; Sidney Croney; Edward Rorsblom; John Mill- 
haupt; T. J. McDonald; Arch. D. Lewis. 

The dispensary which is connected with St. Francis 
Hospital, took care of 88 patients during the period from 
July 17, to August 11, 1922. 

Committee on Missions Named. President C. B. 
Moulinier of the Catholic Hospital Association has ap- 
pointed a committee of seven on medical missions. The 
committee is composed of the following members: Mon- 
signor McGlinchey, Boston; Father Mathias, Natal, South 
Africa; Rev. Mother Josepha, Mt. St. Vincent, N. Y.; Mr. 
Floyd Keeler, Washington, D. C.; Dr. Katharine McGrath, 
Brooklyn, N. Y.; Dr. E. A. Weiss, Pittsburgh, Pa.; Dr. P. 
J. Flagg, New York, Chairman. 
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NURSES’ TRAINING SCHOOL NOTES. ———SE>E>E>E———E = = —— 
Graduation Exercises. The graduating exercises of | 


the nurses’ training school at St. Joseph’s Hospital, 
SEND FOR THE 


Keokuk, Ia., were held on July 27th at the hospital. A ‘ 


class of eight were graduated. 
that gives you 





isotisat) 


The training school has organized an Improvement 
Club for the purpose of bringing up and discussing nurs- 
ing methods. Although the school is small, having an 
enrollment of only twenty students, the proceeds from 
entertainments held during the last year have amounted 
to nearly $500. Meetings of the club are held regularly 
once a month and an effort is made to present material 
that will be of special help to the student nurse in her 
| work. 
if Annual Meeting of Training School Club. The annual 
' meeting of the St. Francis Training School Club, Wichita, 


Kans., was held on May 2nd. Officers elected were: Pres- MI F ct = Facts -= Facts 
ident, Teresa Leonard; Vice-President, May Kinney; Sec- M | 


retary-Treasurer, Shala O. Headley. \) {| 


The St. Francis Hospital Alumnae which held its s 8 
About Fund Raising 


Sk SR 


Pre 





meeting on July list, also elected officers for the year. 
These consisted of Marie Wisler, president; Anna G. 
Busch, vice-president; Grace McCulloch, secretary-treas- 
urer, and Marie Bower, second vice-president. 
Completes Postgraduate Course. Miss Myrtle Brasch, 
a graduate of St. Francis Hospital, Wichita, Kans., has 
completed a four months’ postgraduate course at the Chi- 
cago Lying-in Hospital and is now in charge of the | 
maternity department of St. Francis Hospital. Miss 
Blanche Mansfield, another graduate, has also left for | }j M « 7 aes 
Chicago to take a postgraduate course at the same hos- | Don’t act without FACTS the 
pital. , kind of facts contained in our Free Book, 
Six Nurses Graduate. At the recent graduation exer- te ae " — 
cises of St. Anthony’s Hospital Training School for Nurses, MORE MONEY MEANS GREATER 
Terre Haute, Indiana, Sister Marguerite, superintendent, T TN ” 
a class of six nurses was graduated. High mass was cele- USEFULNESS. 
brated by Rev. Liesen at 10:30 a. m. The Sisters of St. 


Francis served a delicious noon-day luncheon. Dr. James 
J. Moorhead, toastmaster, introduced the speakers. Dr. 
T. C. Stunkard presented the class in behalf of the medi- 
cal staff. Rev. John Ryves spoke briefly on the history 
of nursing. Miss Jacobs, a junior student, entertainingly 
related some experiences during training. Following 
vespers and benediction, Father Anthony, a Franciscan, 
delivered an instructive address. Rev. James Delaney 
presented the diplomas. The services were very impres- 
sive. 


A wrong start might lead to a dis- 
astrous finish. Be sure you know what 
to do, and what not to do, before you 
undertake a fund-raising campaign. 


‘“‘MORE MONEY MEANS 


Establish Alumnae Association. The graduates of the J TTITNESS&” has prov 
training school of St. Joseph’s Hospital have established GREATER USEFULNESS” has proved 
an Alumnae Association. The Alumnae will hold its first a revelation to many who have sent for 
meeting December Ist. Sister M. Rose is taking charge ‘ : By i . 
of the movement. it. The pointers it contains might be 


Nurses Registered. St. Joseph’s Hospital, San Fran- on — . : ; 
cisco, received recently the pot we of the state board of the means of saving you much time, 
examination of its training school class. The ten grad- 
uates of the school who are the first to complete their 
studies at St. Joseph’s, were successful in passing the 
examination. Nine of these were Sisters. 

The St. Joseph’s Training School has more than 
I doubled its students during the past year and has at pres- 
} ent a waiting list of young ladies who desire to enter 
training. The superintendent of nurses in charge of the 
school is Miss A. M. S. Moore, R. N. She is assisted by 
Sister M. Rosalia as instructor. Our long experience in the digni- 


fied and successful raising of 
funds for hospitals and allied in- 
stitutions enables us to render a 
service that is distinctive and 
wholly satisfying. We make sur- 
veys anywhere. 


energy and money. 


Send for your copy immediately. 
Read it carefully. No cost or obligation 
on your part, remember. 


| Edward J. McCormick Company | 
" Suite 1012 Century Bldg., Chicago 

















This interesting picture came to the office of HOSPITAL PROGRESS | 
without an identifying mark. Perhaps it will be recognized. If so we 
shall appreciate word about it.—Ed. | 
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whiten? 


quantities for bleaching cloth. 


“kiers.” 
160,000 yards of coarse gauze. 


process is completed. 


driven snow. 


gical Supplies. 








Outrivaling the Sun 


AVE you seen unbleached cotton out on the grass in the countryside to 
It takes days and nights for Nature’s great cleansing agents 
—sun, dew and fresh air—to bleach it. 

Fortunately for the textile industry, science has stepped into the breach 
and supplies oxygen and other necessary cleansing agents in unlimited 


Bleaching is done in monstrous tubs called 
Each kier holds 3 or 4 tons or about 
By thorough 
boiling, washing in several baths of harmless 
chemicals and soap and water, the bleaching 
It takes about a week 
from the time the gray cloth is unbaled till it 
comes out soft, absorbent gauze, white as the 


The Lewis Mills at Walpole bleach all of the 
gauze used in the manufacture of Curity Sur- 


Lewis Manufacturing Company 
Walpole, Mass. 


MAKERS OF Cutity PRODUCTS 

















DEATH OF A WELL KNOWN PHYSICIAN. 

With deep regret we have learned of the death of Dr. 
John A. Black, of Pueblo, Colorado. Doetor Black was 
born at Wheeling, West Virginia, October 27, 1857. He 
was a graduate of Columbia University before he was 24 
years old. He began the practice_of medicine in Pueblo 
in 1882, and served as president of the state medical 
society in the year 1912. He was a member of the 





JOHN A. BLACK, M.D. 
Pueblo, Colo. 


American College of Surgeons, and one of the founders 
of St. Mary’s Hospital. The following was a tribute paid 
to Doctor Black in the local press: “He was a genuine, 
philanthropist of the unassuming type. He was the soul 
of honor, a true friend, a public-spirited citizen. He was 
able, kindly, unassuming, gentle, yet firm and fearless.” 
Doctor Black was married in Pueblo June 4, 1901, to 
Katherine C. Donnley, who survives him. He was a 
member of the Knights of Columbus, Elks, and Wood- 
men lodges. 


ST. JOSEPH’S HOSPITAL STAFF MEETING. 


At the August meeting of St. Joseph’s Hospital Staff, 
San Francisco, Calif., Dr. L. Crow gave an interesting 
illustrated talk on “Early X-Ray Signs in Medical and 
Surgical Chests.” 

Dr. Crow is now in charge of the roentgenological 
department of St. Joseph’s Hospital and brings to it his 
experience in a similar capacity at the St. Francis and 
Southern Pacific Hospitals. With two Sisters as techni- 
cians, the department has been brought to the highest 
efficiency. 

The President, Dr. A. S. Musante, reported on the suc- 
cess of the first class in the school for nurses before the 
state board, the usefulness of the “in and out register” 
and the preparations for the construction of the second 
concrete unit. 

New cases for July reached 175 (surgical 111, medi- 
cal 34, obstetrical 15, and x-ray and laboratory 14); deaths 
9, and discharged 161 (recovered 115; improved 32, un- 
improved 5). Cases were discussed by Dr. P. Collischonn, 
cerebral hemiplegia; Dr. R. H. Berndt, prostatic hyper- 
trophy, and Dr. Walter Smith, eclampsia. 


ANOTHER STAFF ORGANIZED. 


At a meeting June 19, 1922, a visiting staff was 
organized in the St. John Infirmary, St. John, N. B. The 
temporary chairman was Rev. W. M. Duke, diocesan direc- 
tor of hospitals. 

The following doctors were present: 

S. H. McDonald, J. A. McCourt, D. C. Malcolm, A. E. 
Logie, G. A. B. Addy, J. H. Allingham, H. D. Fritz, A. E. 
Baxter, L. DeV. Chipman, E. W. Lunney, A. E. Rowley, 
P. Nase, H. L. Abramson, O. Comeau, G. B. Peat, G. G. 
Corbett, C. M. Curren, J. M. Barry, C. M. Kelly, J. R. 
Nugent. 

A constitution and by-laws were adopted. 

The following officers were elected. 

President, Dr. S. H. McDonald; Vice-President, Dr. 
A. E. Rowley; Secretary, Dr. J. R. Nugent. 

With this organization, at which plans for staff meet- 
ings were made, the St. John Infirmary has taken a final 
step towards meeting the requirements of hospital rating. 
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HOSPITAL PROGRESS 


FOR THE HOSPITAL BUYER. 


Will Ross Extends Business. The business conducted 
by Mr. Will Ross has been recently incorporated under 
the laws of the State of Wisconsin and is to be known 
in the future as Will Ross Incorporated. The new cor- 
poration will deal in hospital supplies, equipment and 
sundries and will handle a large line of special products. 

Mr. Ross will continue as president and general mana- 
ger. Mr. J. M. McKelbey has become secretary and treas- 
urer of the firm. 


Issues New Catalog. The Denoyer-Geppert Co., of 
Chicago has recently issued a catalog of especial interest 
to hospitals and nurses’ training schools. It is devoted to 
illustrations and descriptions of the entire line of D-G 
charts, models, manikins, microscopes and accessories for 
teaching biology, physiology, anatomy, and in fact the 
entire range of biological sciences. 


Sisters superior and sisters in charge of training 
schools will find the catalog of immense help in making 
up lists for their training schools and laboratories. Copies 
may be had by addressing the new address of the firm, 
5235 Ravenswood Avenue, Chicago. 

The Denoyer-Geppert Company maintains at its main 
office and plant a very complete exhibit of biological ap- 
paratus, charts, etc. Similar exhibits have been open at 
1125 Amsterdam Avenue, New York City and 23 Peach- 
tree Arcade, Atlanta, Go. 


COMING CONVENTIONS OF INTEREST. 

Under this heading we expect to print from month 
to month the dates of the sectional conventions of the 
Catholic Hospital Association and of other organizations 
in which members of Catholic hospital staffs are likely 
to be interested. Notice of conventions will be grate- 
fully received. 


October 17-18—Iowa Conference of the Catholic Hos- 
pital Association at St. Francis Hospital, Waterloo, Iowa. 
Probable attendance 75. Sister Mary Aquinas, Secretary, 
Mercy Hospital, Davenport, Iowa. 


October 23-27—American College of Surgeons at Bos- 
ton, Mass. There will be exhibits. Franklin Martin, 
secretary, 40 East Erie St., Chicago, Ill. 


POEM 
There was a girl named Mary 
Who tried to be a Nurse. 
But when it came to learning bones 
She just grew worse and worse. 


Her teachers grew impatient, 
“What shall we do with her?” 

And that she was a dumb-head, 
They daily would infer. 


Now Mary was the kind of a girl 
Who did not take to prose, 

For her mind was too much taken up 
With dances, boys and clothes. 


And so her teachers, knowing this 
Decided it was time 

To get right down to business 
And write the bones in rhyme. 


Now there are eight in every head 
Whether it be large or small, 
And you have fourteen in your face 

If you’ve a face at all. 


And also three in every ear, 
One Hyoid in the neck, 
And twenty-six of vertebrae, 
If you hurt one you're a wreck. 


While each one has a sternum, 
' Of ribs we’ve twenty-four, 
Linked with a little cartilage 
As you’ve probably heard before. 


In both arms we have sixty-four, 
In both legs, sixty-two, 
Making a total of two hundred six 
With each their work to do. 
—Mary Lyons, (Student Nurse). 


Never Lose the 
Realization of 
this :— 


the fundamental 
of Malpractice 
Insurance is skill 
and experiencein 
the defense. 


j HERE is no counterpart to 
Medical Protective Service... 
founded upon over twenty- 
three years of doing one thing 
right in the successful hand- 
ling of over fourteen thou- 
sand claims and suits in but 
a single line of legal endeavor. 


For Medical Protective Service 
Have a Medical Protective Contract. 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 
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OBSTETRICAL NURSING 


Minimum, 25 words. 


HOSPITAL PROGRESS 


CLASSIFIED WANTS 


lify the exchange of our readers’ wants and is open te all legitimate announcements. The rate is 5 cents 
Forms close 10th of month preceding date of issue. 


PA UMM MU ULM 


All wants are subject to approval. 


POSITION WANTED 





Post-Graduate — The Anthony N. 
Brady Maternity Hospital, Albany, of- 
fers a three months course in Obstetri- 
cal Nursing to graduates of approved 
schools. Affiliation with accredited 
training schools may be arranged. For 
information, address Superintendent, 
Sister Louise. Brady Maternity Hospi- 
tal, N. Main Ave., Albany, N. Y. 


Offers Three-Months’ Course — The 
Misericordia Hospital, New York City, 
offers a three months’ course in obstet- 
rical nursing to graduates of recognized 
training schools. Full maintenance and 
$25 a month go with the course. Affili- 
ations by accredited schools are espe- 
cially desired. The hospital offers 
special classwork and lectures by the 
doctors in connection with the course. 
Applications should be addressed to 
the Misericordia Hospital, 531 East 
86th St., New York City. 


OCCUPATIONAL THERAPY 


“The Prang Bulletin” tells all about 
“Enamelac,” “Permodello,” “Ivorene,” 
“Modelit,” etc., the new Art and hand- 
work materials now used in hundreds 
of United States Government and Pri- 
vate hospitals. They have therapeutic 
and educational value. “Bulletin” pro- 
fusely illustrated. Sent free to Educa- 
tional Directors. The Prang Co., 1922 
Calumet Ave., Chicago. 














Position Wanted — Graduate Pharma- 
cist and Laboratory Technician with 
knowledge of Hospital Record-Keep- 
ing, desires position in a Catholic Hos- 
pital. First class references. Address 
A. L. M., Hospital Progress. 
Wanted—Position as gas-oxygen and 
ether anesthetist by registered nurse. 
Graduate of registered school of anes- 
thesia. Address A. E. H., 98 Albion St., 
Holley, N. Y. 

POSITIONS OPEN 
Wanted—-Two Catholic nurses to lease 
20 bed private hospital in Northern 
Ohio industrial town; easy terms; no 
capital required; ill health cause own- 
er’s retirement. Address H2, Hospital 
Progress, Milwaukee. 











Wanted—October 1, young lady grad- 
uate nurse as anesthetist and experi- 


enced general laboratory technician. 
Salary $100.00 per month with mainte- 
nance. Give reference. Address P-l, 


Bruce Publishing Co. 


Two Interns Wanted—St. Mary’s Hos- 
pital, Kansas City, Missouri, offers two 
internships to graduate physicians. 
Service commences October Ist, 1922; 
contract for one year. St. Mary’s is an 
A grade General Hospital of 175 beds. 
Will consider only class A men with 
references. Excellent quarters and 
training. Salary $50.00 per month and 








z 


maintenance. Address Sisters of St. 
Mary’s, 2800 Main Street, Kansas City, 
Missouri. Reference Jackson County 
Medical Association. 

Wanted—A Superintendent for a Hos- 
pital Training School. A _ qualified, 
very capable, experienced lay nurse, a 
Catholic woman, practical and respon- 
sible, is wanted for superintendent in 
the training school of a Sisters’s hos- 
pital in Oregon. Bed capacity of hos- 
pital 100. Present number of pupil 
nurses, 16. Address: Catholic Hospi- 
tal Association, 1212 Majestic Build- 
ing, Milwaukee, Wis. 

W AN TED—Accredited Graduate 
Nurses, Laboratory Technicians, X-Ray 
Operators and Dietitians for perma- 
nent hospital positions everywhere. 
Many excellent appointments open for 
Class-A Physicians, surgeons, intern- 
ists, group, hospital, contract, partner- 
ship, industrial, railroad, in all parts of 
the United States. Write for free book 
if you want a good paying permanent 
appointment anywhere in this country. 
Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago. 


BRUSHES 


Our prices are based on a fair margin 
of profit, for the Veribest Quality goods 
that you can buy. Being “on the 
square” helped us build up a clientele. 
Let us prove it to you. Send for a 
price list. Hygienic Brush Co., 262 
West 34th St., New York. 

















BED 


FOR INSTITUTIONS 
Furnished with— 

—Back Rests 

—Fracture Bar 

—Extension Stem Casters 

—Irrigation Attachment 








MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


Perfectly constructed and 
finely finished. Made with 
Link fabric spring and high 
grade casters. 


Send for Catalog and Prices 


UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 
4343 Fifth Ave., Cor. Kostner Ave., Chicago 


mattress. 
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THE “REX” IS 
A GOOD HOSPITAL MATTRESS 


Smooth Outsi 


THE REX CANNOT COLLECT DUST OR 
VERMIN 


The picture above shows 2 part of the REX 
Inner-tufted Mattress with a corner cut open and 
some of the filling removed, to show how the 
inner-tufting is done. 


The stitches, 
through the body from outside to outside, but not 
through the tick. 


The filling is thus thoroughly quilted into a 
“block” of cotton the exact dimensions for the 


MANUFACTURED BY 


LINCOLN MATTRESS CO. 
LINCOLN, ILLINOIS 


Write for Prices and Information 
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inner-tufts, go through and 
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Cmercas Most Famous Dessert” 


JELLO 


=" 








(— ;weRicxs MOST FAMOUS DESSERT VERYWHERE hospital 


JELLO buyers are insisting on 


A MIXTURE JellO because they find our 
















SPECIAL PACKAGE 
MAKES FOUR QUARTS Institutional size Jell-O is not 


ASPBERRY 
ee FRUIT FLAVOR a mere bulk product but 
VECET zee lat 
Ta eee fry fer that it is of exactly the same 


ording to size of portion. 





quality that has distinguished 
our domestic size package for 








sO many years. 








GALLON SIZE 





Diabetic Jell-O 


E are now prepared to furnish direct to physicians a 

new product which is sugar free, and of low protein 
content. It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 











THE GENESEE PURE FOOD COMPANY 
Le Roy, New York 
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Square steel tube hospital bed. 


Leading Hospitals 
Select This Bed 


HIS Square Steel Tube Hospital Bed 

is chosen by the best equipped hos- 
pitals as a part of their select service. 
Only recently St. Mary’s Hospital at 
Rochester, said to be one of the finest 
equipped hospitals in the United States, 
has been equipped with these beds. 


This S. & S. Bed is built to meet all 
Hospital strength and sanitation require- 
ments and to give a pleasing, restful ap- 
pearance. It has a sanitary chill-less 
construction and can be obtained in 
white, ivory, hospital gray enamel or any 
wood finish. The latter are exact repro- 
ductions of the wood they are made to 


represent. 


These beds are but one item of the ex- 
tensive S. & S. hospital service equip- 
ment line. Let us send you the 1922 cat- 
alog describing the complete line. 


SALISBURY & SATTERLEE CoO. 


METAL BEDS-SPRINGS-MATTRESSES 


MINNEAPOLIS.MINN. 
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An Artist’s Bill in Ancient Times. 

A somewhat curious document, found in the library of 
St. Genevieve, shows the price of a few paintings done by 
a great artist. In 1759, James Casquin had worked in the 
church of a certain monastery, and for this labor he asked 
the moderate sum of $15.60. But, as this amount seemed 
to the poor pastor to be too large, the painter was asked 
to forward a detailed account of his work, which, when 
finished, read as follows: 
Corrected and varnished the Ten Commandments of 


OS a ea gre as mre ee BM kia $1.00 
Beautified Pontius Pilate and put a new ribbon on his 

OE csancacndcnks waadeen shea caukeenaeeeduns .60 
Replaced the old tail of St. Peter’s cock, repaired 

RR ae eae ea nn Oe ae .40 
Reattached the good thief to his cross and gave him 

I frie scene ark ean eek wae 80 
Replaced and gilt the left wing of the Archangel 

RN scat cla ein ack crac atacand ehaeace wikia eat gverteni dco 80 
Washed the servant of the High Priest and painted 

et I I i on cre eee ma a aaa a 1.00 
Renewed the Heavens, inserted two new stars, gilt 

the sun and cleaned the moon................. 1.40 
Revived the flames of Purgatory and restored a few 

ES a. cuit Roca ate ha Rares obese 1.20 


Put a new tail on Lucifer, repaired his left claw and 
installed many new torments for the damned in 


RRR rt ee ere Sea o een 80 
Rehemned Herod’s gown, replaced his teeth, read- 

SN ras aid Sen nial heii ra pL meee a RNa 40 
Patched Annas’ Leathern breeches and replaced two 

missing buttons on his coat.................... 1.20 


Put new gaiters on Tobias, Jr., who was traveling 
with the Archangel Raphael, and adjusted a new 





I IR oo cae sa caren waKmne a wsare aa 1.20 
Cleaned the ears of Balaam’s jackass and shod it... 1.00 
Gave Geral ROW GOE-TINGS. ....ccccccccccccccceses .40 
Put a pebble in David’s sling, enlarged Goliath’s head 

SE I WE TID GI so osc ok sce ceccicenns 60 
Readjusted the teeth in the lower jaw of Samson’s 

OOO Pe Or re he Oe et a .60 
Tarred Noah’s Ark and gave this righteous man a 

ee ee Se Ss chen coscunceadcacaease’ 1.20 
Patched the Prodigal Son’s shirt, washed his swine 

and put water in their trough................. .60 
Put a new handle on the Samaritan woman’s water- 

RE tS yk REP Ee ee a ee eee en .40 

PE Livcacd aReea Ran eeawnade waa ahead $15.60 


A Stubborn Case. 

Mike (entering the store of his neighbor): “Moses, 
you know everything about money. I have here a five 
dollar gold piece and I want you to tell me whether it is 
genuine.” 

Moses (to his little boy): “Maurice, you have good 
teeth, come and bite upon this coin, we want to find out 
whether it is true gold.” 

The boy takes the gold piece in his mouth and swal- 
lows it. 

(Continued on Page XXV) 
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“Any Sterilizer Troubles Today?” 


(The Hospital Superintendent and the Surgical nurse were talking—Series V) 


“Yes, Doctor, those sterilizers in the Maternity Department are 


all out of kilter again.” 
“But we just overhauled them in the spring.” 


“I know, but they just don’t stand up. The instrument sterilizer 
leaks again; it takes two girls to get the tray out of the utensil steril- 
izer, and we simply can't melt Diack Controls in the dressing 


sterilizer.” 


“How long have you had those sterilizers, Miss Smith, and 


how much did they cost ?” 
“Siz years, and we paid $1100.00.” 
“They were cheap, but how much for repairs ?” 
“About $400.00.” 


“Good Heavens! They’re luxuries. We can't afford them. Those 
Castle Sterilizers, on the other hand, have been in almost as long, 
seen twice as much use and the total repair bill is $5.00 for a new 
thermometer. Get a price on what you need from the Castle 
people, Miss Smith, and if we have enough money left at the end 


of the month we will buy them.” 


“All right, I'll send them a sketch of our room and let them suggest 


the right arrangement. There is no charge for that.” 


Send for Castle Sterilizer Specifications 








WILMOT CASTLE COMPANY, 1147 University Ave., Rochester, N. Y. 





; Makers of the largest line of Sterilizers for Hospitals, Laboratories, Physicians and Dentists 





(Continued from Page XXII) 
Moses: “I am sorry, Mike, that this happened. If 
you call again after about 24 hours, you’ll get your money 
” 


The following day when Mike presents himself again: 
“IT am very sorry, Mike, I have done all I could. I have 
given him castor oil and I have given him pills, and I have 
given him Pluto water, but all I got out of the boy is 
$3.25. Here they are.” 

No Danger. 

Mr. Smith: “I would like to visit your sick husband. 
But are you sure that his ailment is not catching?” 

Mrs. Brown: “Come in, you need not be afraid, you 
won’t catch it, the doctor says his sickness is from over- 


work.” 
At Breakfast. 
The nurse places a cup of coffee on the table at the 
bedside of the patient and says by way of starting a con- 
versation: “It looks like rain.” 


“It smells somewhat like coffee, anyway,” says the 


patient. 
He Didn't. 

A rural minister was bothered by the postman not 
only reading his postcards, but communicating their in- 
formation to others. One day he wrote a postcard to a 
medical friend who lived at the other end of the village. 
It read, “I would tell you more, only I know the postman 
will read it.” Then he put the card in the letter box, 
whence it was collected and taken to the postoffice and 
sent out for delivery. The postman stamped into the 
doctor’s office with the card, threw it on the table and 
exclaimed angrily, “He’s a liar! I don’t read ’em.”— 


Y. Globe 
Asking for Bids. 

Walter Harris, an employing printer of Fort Worth, 
Texas, got slightly peeved at a letter from a doctor who 
wanted bids on several thousand letterheads, different 
sizes, different grades of paper and different colors, and 
wanting the printing form kept standing. So Walter took 
his typewriter in hand and answered something in this 
manner. 

“Am in the market for bids on one operation for ap- 
pendicitis—one-, two- and five-inch incision, with and 





without nurse. If appendix is found to be sound, want 

quotations to include putting same back and cancelling 

order. If removed, successful bidder is expected to hold 

incision open for about sixty days, as I expect to be in 

the market for an operation for gallstones at that time 

and want to save the cost of cutting.”—Kansas City Post. 
In the Receiving Office. 

Sophy answers promptly being asked her name, resi- 
dence and telephone number. But when they ask for her 
age, she hesitates and hesitates. 

“Hurry up,” says the clerk, losing patience, 
longer you wait, the older you get.” 

TO THE HOSPITAL. 
By “Kettel.” 


With all thy finest masonry and well kept lawn, 
With smiling faces, tender hands 

And kindly words thou beckoneth me. 

Yet, though all these call most invitingly, 

Thou hast no charms for me. 

I’m well, I have no need of thee. 


“the 


But what is this! A pain deep in my side. 

I’m sick! Where can I go to be relieved? 

What, thou, whose halls know not but pain and woe, canst 
help me? 

Then bid me come and try thy skill on me. 

If thou wilt help then thou my friend must be. 


Oh thanks to thee most worthy friend, 
Whose faithful staff so nobly 

By watching day and night 

Restored my health to me, 

For words to thank, I fail indeed. 

Give what I may, ’twould be no recompense, 
I’d be thy debtor still. 


Not here with man is thy reward. 

Thy noble work is but a blessed continuing 

Of his, who walked by Galilee and he will pay thee well, 
For in his word he says to thee, 

What you’ve done for these, 

You’ve done for me. 
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should be provided for. 


to the patient and the nurse. 
Not so with “ALKOLAVE.” 


specially denatured. 


In 4-oz. and pint bottles only. 


Many hospitals use it. 


“ALKOLAVE” 





The Nurse’s Comfort 


—next to that of the patient—is always to be kept in mind and 
Take alcoholic massage for instance. 

Some “rubbing alcohols” have a repelling odor, equally distasteful 
It has the clean, pleasing odor of grain alcohol; it is grain alcohol 


Salutary externally—poisonous internally. 
Most jobbers have it. 





SHARP & DOHME 
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BOOK REVIEWS. 
Management of the Sick Infant. 

7. Langley Porter, B. S., M. D., M. R. C. 8S. (Ene) )» 
L. R P. (Eng.), and William E. Carter, M.D. C. 
Soske y id, St. Louis, Mo. 

A book of 654 pages, with 54 illustrations, mostly 
original. The work is classified in three parts. The sub- 
jects treated under part I are: General considerations; 
vomiting; diarrhea; constipation; nutrition; hemorrhage; 
pain and tenderness; convulsions and syncopes; fever; 
cough. Under part II are treated: Diseases of the re- 
spiratory tract; diseases of the digestive tract; diseases 
of the heart and circulation; diseases of the blood and 
lymphatic system; diseases of the nervous system; skin 
diseases; genito-urinary diseases; diseases of the osseous 
system; internal secretions; infectious diseases. Under 
part III are treated; Methods, diagnostic and therapeu- 
tic; formulae and recipes; drugs; poisoning. This work 
is a quite comprehensive treatise on the subject. Among 
its many good features, the section giving practical 
methods of treatment deserves special mention. 

Materia Medica, Pharmacology and Therapeutics for Nurses. 

By Amy Elizabeth Pope. W. B. Saunders Co., Phila- 
delphia, Pa. 

A book of 422 pages, illustrated.. This work gives 
evidence of being based on extensive experience in teach- 
ing the subject to nurses. A large number of drugs not 
included in “useful drugs” or in common use have been 
omitted or merely their preparation and dosage men- 
tioned. In a word, the author appears to. have aimed at 
what is best adapted for the nurse’s need in the subject 
of Materia Medica. The more important drugs are classi- 
fied according to their therapeutic uses. The work im- 
presses us as of practical value to the nurse in training 
and also as a ready reference book when in practice. 
Diseases of Children for Nurses. 

By Robert S. McCombs, M. D., (4th edition, thor- 
oughiy revised). W. B. Saunders Co., Philadelphia, Pa. 

A book of 538 pages, illustrated. The author has 
aimed to include enough anatomy and pathology as to 
give a clear understanding of the structure of the body 
and the changes which take place during disease. The 
work is classified in 22 chapters as follows: Peculiarities 


of children’s diseases; nursing in childhood; diseases of 
the respiratory tract; diseases of the digestive tract; dis- 
eases of the circulatory system; nervous diseases; dis- 
eases of the urinary tract; diseases of the eye, ear, skin 
and glandular system; diseases of the bones and muscles; 
the infectious fevers; typhoid fever; tuberculosis; con- 
tagious diseases; constitutional and nutritional diseases; 
infant feeding; artificial feeding; therapeutics; weights 
and measures; abbreviations; medical terminology. The 
various subjects are treated briefly, but bring out the 
main points; and this, together with the clear illustra- 
tions, makes the book quite convenient and practical for 


the nurse. 
HOSPITAL NEWS. 


Hospital Addition. An addition to St. John’s Hos- 
pital, at Springfield, Mo., will be erected at a cost of more 
than $200,000. More than 100 beds will be provided for 
in the addition as against the forty beds in the present 
building, bringing the total capacity to approximately 150 
beds. 

Additions Erected. Three hospital additions will be 
built for Mercy Hospital at Oshkosh, Wis. The buildings 
will cost $165,000. 

Hospital Sold. The St. James Hospital and Sani- 
tarium at St. James, Minn., has been sold to the Sisters 
of St. Francis at Rochester, for $30,000. 

Hospital Opened. St. Luke’s Private Sanitarium, New 
Orleans, La., has been opened for the reception of patients. 
Dr. B. F. Gallant has been named medical director of the 
institution. 

Contract Awarded. St. Agnes Hospital, at Philadel- 
phia, Pa., has awarded a contract for a two-story labora- 
tory building, at a cost of $44,000. 

Erect New Wing. An extensive addition is being 
built for the Madigan Memorial Hospital at Houlton, Me. 
The wing which is on the south side is to cost about 
$75,000. 

The hospital authorities have rented a twelve-room 
house for the accommodation of the nurses in the train- 
ing school. 

Install Dictaphones. Several dictaphones have been 
installed in the record room of the Alexian Brothers Hos- 

(Continued on Page XXIX) 
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When Ligating or Suturing 


YOU MUST HAVE DEPENDABLE MATERIAL! 


This thought has prompted Johnson & Johnson 
to control in their own laboratories every phase 
of the manufacture and sterilization of surgical 
catgut right from the raw intestine of the sheep 
to the finished strand,—thus attaining the pres- 
ent day ideal. 





POSSESSING 
ABSOLUTE STERILITY—ADEQUATE PLIABILITY—ABUNDANT 
TENSILE STRENGTH 


Special Prices allowed on quantities of two gross or more—write for 
quotations. 


JOHNSON & JFOHNSON 


NEW BRUNSWICK N. J., U. S. A. 





























(Continued from Page XXVI) 


pital, at Elizabeth, N. J., for use in the taking of case 
records. A large room has been provided for the use of 
the record committee and for the filing of case records. 

Social Service Department. A social service depart- 
ment has been opened at St. Mary’s Hospital, Grand 
Rapids, Mich., for the benefit of the hospital and clinic. 
The department which is under the direction of Miss 
Catherine Murray fills a long felt need of the institution. 

Increase Hospital’s Capacity. St. Catherine’s Hos- 
pital, at Omaha, Neb., has completed plans for the en- 
largement of the institution. The addition will increase 
the capacity of the hospital from 80 to 150 patients. 

Plans have also been made for the installation of a 
clinical laboratory, x-ray department and autopsy room. 
A Bucky Diaphragm has been installed in the x-ray de- 
partment. 

Hospital Clinic. A free clinic was held at St. Mary’s 
Hospital, East St. Louis, Ill., August 25th, under the 
auspices of the Visiting Nurses’ Association. 

Hospital Bequest. St. Agnes Hospital, Philadelphia, 
Pa., has been given a bequest of $1,000, by the will of 
Elizabeth O’Keefe. 

Death. Dr. Theron Y. Sutphen, on the staff of St. 
Michael’s Hospital, Newark, N. J., died August 24th in 
Maine, at the age of 72. Dr. Sutphen was a member of 
the American Academy of Ophthalmology and Oto- 
Laryngology. 

Missionary Nuns Take Red Cross Work. A class of 
23 members of the Order of St. Dominic recently entered 
upon a course of Red Cross training which will be used 
in Missionary work in China. The instruction was given 
to the nuns at St. Teresa’s Convent, Ossining, N. Y., 
through the teaching center of the New York County 
Chapter of the Red Cross. The classes were first begun 


at St. Vincent’s Hospital but were later transferred to 
the Convent, where they were conducted under the per- 
sonal direction of Mother Mary Joseph. It is planned to 
form further classes in first aid and food selection. 
Nurses’ Lecture Course. A most interesting lecture 
course for nurses of St. Mary’s Hospital, Minneapolis, 
Minn., has been provided for the school year. The doctors 





have generously given of their time for the lectures and 
demonstrations, which are of great benefit to the nurses 
in training. 

Rev. C. B. Moulinier visited St. John’s Hospital, 
Fargo, N. D., August 28-29, enroute to Winnipeg. While 
there he spoke to the Sisters and class of nurses in train- 
ing—also addressed the attending doctors—members of 
the staff. This has been Father Moulinier’s second visit 
to the hospital since the organization of the Catholic 
Hospital Association, but all expressed the wish that 
Father Moulinier could see his way to make an annual 
visit, at least. Much new enthusiasm seemed to be 
derived from his talks with the faculty and members of 
the staff, as well as having a clear understanding of many 
minor affairs, heretofore dubious as to how best handled. 

Sccial Service Course. Since October, 1922, the serfior 
class in training at St. Mary’s Hospital, Grand Rapids, 
Mich., has had the privilege of a course in social service. 
Each nurse who elects social service visits patients who 
have been in the hospital, and endeavors to complete the 
cure which has been started while in the hospital. This 
is a rare experience, as while other hospitals furnish only 
a two weeks’ course, St. Mary’s nurses will have a six 
weeks’ course. A class in modern social service has been 
started under the direction of Miss Catherine Murray, 
graduate of Trinity College, Washington, D. C. Miss 
Murray has a Master’s Degree from Columbia University’s 
Department of Social Economy. 

Observes Anniversary. The Buffalo Hospital of the 
Sisters of Charity, at Buffalo, N. Y., observed its seventy- 
fifth anniversary October 30, 31 and November ist, with 
a three-day celebration. 

Nurses’ Home. The contract has been awarded fer 
the erection of a nurses’ home and addition to St. Peter's 
Hospital, Charlotte, N. C. The buildings will be erected 
at a cost of $65,000. 

Hospital Addition. The completed addition for St. 
Joseph’s Hospital, at St. Paul, Minn., will make it one of 
the largest and best equipped institutions in the north- 
west. 

Nurses’ Retreat. Very Rev. J. J. Cronin, St. Louis, 
Mo., conducted a retreat for eighty nurses of St. Mary’s 
Hospital recently. 
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Addition to Hospital. A $250,000 hospital addition to 
Mercy Hospital, Cedar Rapids, Ia., is planned for this fall. 
The addition will provide 100 more rooms for the hospital. 

Dedication of Hospital. The new St. Rose Hospital, 
Great Bend, Kans., was dedicated on August 17th. The 
hospital which has a capacity of 75 beds, is owned and 
controlled by the Dominican Sisters. 

Two recent marriages of the graduating class of 1921 
of St. Elizabeth’s Hospital, Lincoln, Nebr., Miss Hanalula 
Wilson to Mr. Avery Young, home to be in Lincoln, Nebr. 
Miss Margaret Loefler to Mr. Harry Simons, home at 
Casper, Wyo. 


Dispensary Opened. A _ hospital dispensary was 
opened in February, at the Hospital Notre Dame de 
Lourdes, Manchester, N. H. The dispensary which is 


free to the deserving poor, furnishes medical and surgi- 
cal treatment to those recommended by the social service 
department of the hospital. During the strike of the 
mills when so many persons were out of employment, the 
kitchen of the hospital furnished 1,920 meals to the 
needy. 

The hospital has recently awarded a contract for the 
installation of an artificial ice plant to be located. in the 
basement of the institution. 

New Sisters’ Hospital. Construction work has been 
started on the foundation for the hospital of the Sisters 
of Charity at Waterville, Me. The building will be four 
stories high and will cost about $500,000. Sister Bernard, 
superior of the Sisters of Charity of Emmetsburg, Mo., 
is supervising the construction of the building. 


OPPORTUNITIES IN THE NURSING PROFES- 
SION.* 


Judge T. D. Kelligar, Pana, Il. 


At the last meeting of the Ladies’ Auxiliary of the 
Huber Memorial ‘Hospital, held at the Elks’ Club, on June 
12th, a new committee was appointed consisting of Mrs. 
G. H. Gilbert, Mrs. Jennie Long, Mrs. H. L. Haywood, 
Mrs. H. A. Lyon, Mrs. W. E. Hess, Mrs. John Hettiger, 
Mrs. Louis Roley and the Misses Delane, to co-operate 


with the educational features for the hospital and nurses’ 
*Address of Judge T, D. Kelligar delivered before the Ladies’ 
Auxiliary, Huber Memorial Hospital, Pana,, Ill., June 12, 1922. 





school, to the end that proper candidates for the school 
of nurses may be secured. The auxiliary was addressed 
by Judge T. D. Kelligar, who spoke as follows: 


Sister Marie Im, Conception, Madam Chairman, Ladies: 

I presume that Sister Marie, in asking me to address 
you ladies, concluded that the father of five daughters 
must have given education for girls some consideration. 
And let me say now that in spite of all the newspaper 
and magazine noise about the present-day flapper, with 
her short skirt and bobbed hair, I honestly believe that 
the world has never seen the equal of our sixteen to thirty 
year old girls in mental, physical and moral development. 
I believe also that the day of the idle girl has passed, 
and from now on practically every girl will strive to be- 
come at least self-supporting, either from necessity or 
from choice. 

Naturally the question is, what will the individual 
select? What promises the greatest possibilities for suc- 
cess? The greater number seeking opportunities does not, 
however, change the time proven fact that real success 
is only made when the occupation is adapted to the in- 
dividual’s personal ability and liking. Wrong selections 
fairly account for the misfits graduated from higher in- 
stitutes and quoted by opponents to higher education. 
In considering the future for the girl just leaving high 
school I would urge the student, her parents and friends 
not to overlook the great opportunities in the nursing 
profession. The ideas concerning the graduate nurse 
have changed wonderfully in the past four years, and it 
is regarded as amongst the most highly esteemed pro- 
fessions. 

The state of Illinois regards it as such and laws 
governing the practice and admission are on the Statute 
book. The diploma of the graduate nurse will in a few 
years, I verily believe, be considered on a level and equal 
with the college or university diploma. I am informed 
by the Sisters that the great doctor, Dr. Will Mayo of 
Rochester, Minn., in an address before the Catholic Hos- 
pital Association in St. Paul last year made a statement 
to this effect: “Why should it not be? The course of 
the nurse, with her three years’ study coupled daily by 


practical application of the theories learned with actual 
(Continued on Page XXXIII) 
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(Continued from Page XXX) 
practice thereof, is surely equal if not superior to the 
four years’ college theory minus the application.” 

Now while the Sisters put great stress, and rightly 
so, upon the humanitarian view of the nurses, I am going 
to consider only the practical and worldly side. 

The pay today of the graduate nurse averages seven 
dollars a day and includes living expenses, and yet there 
is a worldly shortage of graduate nurses that will con- 
tinue for years. What other field open to the young 
woman of high school education can compare with this? 
Then there is the expense angle of securing this training 
compared to other popular vocations of about equal con- 
sideration in public minds. The high school teacher now 
must be a college graduate, a four year course, and the 
lowest estimate that I have seen is $75 per month, $675 
per year, and a total of $2,700. To teach in the grades at 
a lower salary, very soon the requirements will be at least 
a normal school graduate with educational expense, ap- 
proximately, of $1,300, and be qualified to teach at a 
salary of probably $100 per month; 9 months a year total- 
ing $900 or at the rate of $75 earning capacity for the 
twelve months, and experience has shown that one has to 
eat, sleep and wear clothes the entire twelve months. 
These facts probably account for the number of grade 
teachers taking the training courses aside from the occu- 
pations requiring special training at a considerable ex- 
pense that are open to make good earnings. 

With these facts in view let us consider the training 
school for nurses, the expense—the compensation we 
know. Entering at the age of 18%, or 21 equipped to 
demand close to $50 per week for her services if she so 
insists, is certainly, as the boys put it, “going some.” For 
this she does not expend a dollar, has her board and room, 
and besides receives a small monthly stipend, not large, 
it is true, but sufficient to buy powder with which to dust 
her shining nose and other small requirements. However, 
you have heard she works hard. Of course she does and so 
does a student in domestic science in putting into practice 
the theories taught there. 

Applying this to our own hospital in which we are 
interested, what do we find? That the student enters on 


a probationary term, and if after three months she finds 





or the Sisters find that she is not adapted by nature, why 
she leaves or they suggest that nursing is not her voca- 
tion. No years with attendant expense lost, in fact she 
has learned in those few months many valuable things 
for the tuture good of herself. But suppose she is adapt- 
able, what then is the life of the student? As soon as the 
new home is completed, and we hope it will be by Oct. Ist, 
the hospital will be put on a strictly eight-hour basis; 
each student nurse will have only three beds or patients 
to look after, and even this will be under a Sister, a regis- 
tered nurse, who looks both after patient and nurse, and 
assumes control and is held responsible for the patient. 
Some hard work of course, but who ever knew a success- 
ful man or woman who did not work hard every day? 
And who does not believe that their particular work is 
the hardest and most slavish of all? ‘he majority would 
tell you that if they had their lives over they would select 
something else. This is true of two of my three daughters 
who are still in the working game. In regard to the ad- 
vantages of our hospital as a training school I simply 
put to you what you know. 

Any teaching institute is just as good as its head and 
faculty, and the Huber Memorial has in our Superintend- 
ent a woman highly educated, recognized in hospital work 
as the equal of any hospital manager in the country, wel- 
comed and eagerly listened to at hospital gatherings a< 
an authority. The Sisters are earnest advocates of every 
mission, legal and voluntary, that tends to improve hos- 
pital efficiency and services, advocating a law that would 
make a full high school course the requirements. The 
Illinois Nursing laws make it one year, our school requires 
at least two years, but preference is always given a high 
school graduate. The Sisters would gladly place in com- 
parison with any other educators in advanced and practi- 
cal ideas on education, in the broad sense of the word. 
under such leaders, all ladies of culture and ability, the 
student enters the work with every assurance of success. 

When the nurses’ home, now building, is completed 
the student nurses will have their private rooms, nicely 
furnished and fitted with every home comfort. There will 
be a utility room, reception room, an auditorium where 
lectures can be given, private theatricals held, banquets 
and general entertainments and social gatherings. Later 
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on, when finances justify, the basement will be fitted with 
gymnasium and other means of health-giving exercises 
and pleasure, so that the home-like hospital will be a 
model. 

The local staff physicians, who by the way, are recog- 
nized as of the very best, give lectures at regular inter- 
vals to the students. In speaking of the graduate nurses 
we naturally place them in two classes, private practice 
and the institutional nurse. But this is wrong, as there 
is almost an endless number of specialized nurses, such as 
community nurse, the Red Cross Nurse, the Missionary 
Nurse, and nurses in numerous and various specialized 
lines of surgery and practice, all wide fields of oppor- 
tunity; and this is as it should be, for is not the nurse 
the right arm of-the doctor? 

I have simply tried to enumerate to you ladies the 
good opportunities in the nursing profession, the certainty 
that the field will not be overcrowded for years to come, 
if ever; the extremely high financial way of fitting one’s 
self, the high standing of the profession, the great con- 
venience for home girls, the superior attainment of the 
good Sisters, as points to consider, for those selecting 
their future vocations. 

Sister Marie desires to have twenty student nurses 
when the new home opens, and I appeal to each of you 
ladies, as well as the committee appointed today, to 
seriously look among your girl friends and if one im- 
presses you as having good qualifications for a nurse see 
Sister Marie without delay. If you do you will always 
have the satisfaction of knowing that you have started 
one girl on the road of financial independence as well as 
ministering to suffering humanity. I am informed that 
statistics prove that the absence of trained nurses in the 
past in obstetric cases has exacted a death toll of mothers 
greater than the casualties of the great war. 

OUTLINE OF CLASSES FOR STUDENT NURSES, 
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Outline of Senior Classes (First Semester). 
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Grand total for three years 676 hours. 


Note—It will be noted that the greater part of the classwork 
is done in the student’s first year, the second and third years 
being taken up principally with lectures, and classes in obstetrics, 
pediatrics, orthopedics, etc. In the third year the classwork is 
to a great extent a review of the two previous years and a 
preparation for the coming state board examinations. The pro- 
bationers work on the floors on an average of three hours a day, 
the rest of the time being spent in class, study and demonstra- 


tion work. 
NURSES’ TRAINING SCHOOL. 


Assumes New Position. Sister Clare, Superintend- 
ent of St. John’s Hospital, Salina, Kans., since its found- 
ing eight years ago, has been transferred to St. Joseph’s 
Hospital, at Belvidere, Ill. Sister Clare goes to her new 
work with the good wishes of many friends, and especially 
the nurses and doctors of the hospital staff who regret 
the severing of the ties of friendship and association in 
a common task. Previous to her departure, the staff 
doctors tendered a banquet in honor of Sister Clare, to 
which all the Sisters were invited. Following the banquet 
a handsome purse and numerous personal gifts were pre- 
sented with words of gratitude and love. 

State Nurses’ Guild. At the organization meeting 
of the Wisconsin Guild of Catholic Nurses, held recently 


at Marquette University, Milwaukee, Wis., plans were 
made for an extension of the organization throughout the 
state. 

The purpose of the organization, in the words of the 
founders, is to promote within the guild and the nursing 
profession, every activity which will help the member- 
ship and the profession to become more happy, useful and 
successful citizens, and to render aid to the individual 
patient, to the medical profession, to the hospitals, to all 
institutions and agencies, and to all charitable societies 
that the service may grow in scientific intelligence and 
skill and in clear and sure ethical propriety. The follow- 
ing officers of the organization were elected: 

President, Miss A. Schemmer; Vice-President, Miss 
Luetgen; Second Vice-President, Miss Mahon; Secretary, 
Miss L. Stimson; Treasurer, Miss Gain; Councilors, Miss 
iat Miss Goggins, Miss Palmer and Miss Willig- 

anz. 

Service Suggestions. Surgical diathermy is the title 
of a leading article in the August, September number of 
Victor Service Suggestions. Copies will be sent to any 
technician on request. 
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work. ‘Accuracy has been vouched for by men of international reputation to whom 
It will be found an excellent addition to your hospital 


Price, $6.50, net. 


EXAMINATION COPY WILL BE SENT ON 30 DAY APPROVAL 
IF ORDERED THROUGH YOUR HOSPITAL. 
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SOME MEDICAL ETHICAL PROBLEMS 


SOLVED 


By REV. M. P. BOURKE, A.M., LL.B. 


ograph discusses the fundamen- 


tal and moral problems involved in medical and 


It presents in detail the moral 
to Obstetric Surgery and Gyne- 
includes the complete code of 


Surgical Ethics as adopted by the Catholic Hos- 


Price, 25 cents, net. 


A VADE MECUM 
For Nurses and Social Workers 
By EDWARD F. GARESCHE, 8.J. 


convenient manual of reflections, 


reminders, instructions, devotions and prayers, 


to be the constant companion of 


the Nurse and Social Worker as she goes from 


the discharge of her duty. It is 


of convenient size so as to be slipped into a valise 


ried about conveniently wherever 


Price, $1.00, net. 


COMPLETE CATALOG OF ALL BRUCE BOOKS SENT 


THE BRUCE PUBLISHING COMPANY 
211 MONTGOMERY BUILDING 
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THE CATHOLIC NURSE 
By R. J. MURPHY, 8. J. 


In this age of materialism a book of this nature 
appears as a shining light. Inspired,—was our 
only thought when we first read the manuscript, 
because even though the content of the book be 
serious, Father Murphy succeeded in making it 
delightfully readable. The clarity of his expres- 
sion with versatility of command of the English 
language, renders it a gem. 


In Preparation. 


THE PATIENT'S VIEW POINT 


By PALUEL J. FLAGG, M.D., 
New York City. 


This book presents general medical problems to 
the doctor and the nurse from the standpoint of 
the patient. Underlying all the discussions is the 
idea that the physician and the hospital worker 
should treat patients as men and women who are 
sick, rather than as possessors of interesting dis- 
eases. 


The book contains convincing answers to many 
of the errors in present-day scientific discussion, 
and brings out many facts and fundamental prin- 
ciples in general science, ethics, religion and 


nursing. 
In Preparation. 


MILWAUKEE, WIS. 
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Diabetic Jell-O 


E are now prepared to furnish direct to physicians a 

new product which is sugar free, and of low protein 
content. It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 
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Square steel tube hospital bed. 


Leading Hospitals 
Select This Bed 


HIS Square Steel Tube Hospital Bed 
is chosen by the best equipped hos- 


pitals as a part of their select service. 
Only recently St. Mary’s Hospital at 
Rochester, said to be one of the finest 
equipped hospitals in the United States, 
has been equipped with these beds. 


This S. & S. Bed is built to meet all 
Hospital strength and sanitation require- 
ments and to give a pleasing, restful ap- 
pearance. It has a sanitary chill-less 
construction and can be obtained in 
white, ivory, hospital gray enamel or any 
wood finish. The latter are exact repro- 
ductions of the wood they are made to 


represent. 


These beds are but one item of the ex- 
tensive S. & S. hospital service equip- 
ment line. Let us send you the 1922 cat- 
alog describing the complete line. 


SALISBURY & SATTERLEE Co. 


METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 


SLUMBER SERVICE 
































Medical 
Dission 
Dotes= 


At the close of the Catholic Hospital Association on 
July 26, 1922, a motion was made that the president ap- 
point a committee of seven to consider the matter of 
medical missions, to formulate a plan of action and to 























| present this plan to the heads of the missionary societies 


in the United States and Canada. This motion was sec- 
onded, put to a vote and carried. The following commit- 
tee was appointed: 

Rt. Rev. Monsignor McGlinchey, Boston, Mass. 

Reverend Michael Mathis, C. S. S. (Editor of The 
Bengalese). 

Reverend Thomas Neuschwanger, R. M. M., Mariann- 
hill. 

Dr. Katharine McGrath, ree e 7. 

Reverend Frank A. Thill, C. S. 

Dr. E. A. Weiss, Pittsburgh, _ 

Dr. P. J. Flagg, ‘New York City, Chairman. 

The committee has formulated a comprehensive plan 
of action, which is now being submitted for episcopal 
sanction. This plan consists of four general divisions: 
Propaganda, Hospital Activity, Personnel and Financial. 

Since the last three divisions naturally depend upon 
the first, an effort is being made to make this broad and 
effective as possible. The plan for propaganda is as fol- 
lows: 

In order to hold a spiritual ideal, the ideal of medical 
charity before the Catholic Medical World, and in order 
to meet the practical need for dispensaries, physicians and 
nurses in the foreign field, every Catholic hospital is to 


be urged to take part in this Missionary work. 


A.—Educational Propaganda. 


In order to educate, the Committee on foreign mis- 
sions must be in possession of facts pertaining to the mis- 
sion. Hence, contact with the foreign missions must be 
brought about by: 

(1) Information provided by missionary societies. 

(2) Information provided by Missionaries on the 
field, i. e. 

Location, facilities, exact needs, etc. 

A review of protestant medical mission work should 
be made. 

Information thus secured would be used to: 

Educate the hospital, the doctor and the nurse con- 
cerning the medical situation in the Catholic foreign field. 
The Hospital reached by: 

(1) Regular “space” in Hospital Progress. 

(2) Articles in miscellaneous Catholic publications. 

(3) Reprints of Mr. Floyd Keeler’s and Dr. Flagg’s 
papers of June 23rd. 

(4) Personal letter to Superiors enclosing plan of 
action relating to hospital, with special reference to par- 
ticular hospital under consideration, and follow-up letter. 
Doctors (Interns) reached by: 

(1) Bulletin board announcements of Catholic Hos- 
pital Association activities. 

2) Lectures by medical men. 

(3) Retreats to third and fourth year students. 

(4) Activities of parish priests. 

(5) Medical journals. 

(6) Hospital examinations and announcements. 

Note of Post-graduate foreign mission service. 

(7) Hospital Examination Board. 

(8) Catholic Students’ Mission Crusade. 


| Nurses reached by: 


(1) Hospital Sisters. 

(2) Hospital Superintendent of Nurses. 

(3) Nursing periodicals. 

(4) Retreats. 

(5) Annual entertainment for the benefit of the mis- 
sionary department. 


(Concluicd on Page XXII) 
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Two Models of Victor Deep Therapy 
Apparatus Now Available 


280,000 Volts 200,000 Volts 
' Capacity Capacity 
5 “Original Model” “Snook Special” 


The Victor Deep Therapy Apparatus, announced over a year 
ago, is still the selection of roentgenologists who are looking for- 
ward to future developments of the Coolidge Tube, whereby 
voltages considerably higher than 200,000 can be used. 
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In view of the fact that not a few roentgenologists and hospitals 
are content to confine their therapy work to within 200,000 volts, 
and therefor do not require the reserve energy provided in the origi- 
nal Victor apparatus, a new and intermediate model, the “Snook 
Special,” has been designed, having a voltage rating of 200,000, 
to provide for all deep therapy technique up to the present. 
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This intermediate machine can be obtained either as a straight 
therapy machine or as a combination diagnostic and therapeutic 
machine, in both instances with a maximum voltage rating of 
200,000 peak volts. The transformer has a current (milliamper- 
age) capacity considerably in excess of that required for the 
present deep therapy tube. 
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: The fact that this outfit can be furnished also as a combination 
for both therapy and radiography, answers the requirements of 
many laboratories. 
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The principles of the renowned “‘Snook”’ cross-arm type recti- 
fier have been utilized in this new model, and even improved upon 
in the details of the essentials, making it far superior to any 
“Snook” type rectifier we have ever put out, notwithstanding the 
recognized superiority in its present day form, as exemplified in 
our standard “‘Snook”’ machine. 
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Deliveries are scheduled to begin in January. Descriptive liter- 
ature is in preparation—write us to keep you posted with detailed 
information on this important development. 


x Ta 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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We have recently issued a catalog of 364 
pages displaying the individual items of 
Van’s equipment. This book 
should be in the hands of 
every buyer of Kitchen and 
Dining Room Equipment to 
facilitate quick and satisfac- 
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Van’s Cereal Cooker, one of the many pieces of efficient 
equipment that are shown in Van’s Catalog. 


She John Van Range @ 








Kitchen and Dining 
Room Equipment 


A Specialty of Van’s 


For over 70 years, we have been 
installing Kitchen, Dining Room 
and Cafeteria Equipment. We are 
equipped with every facility to 
render the greatest service to our 
customers. 


We maintain a staff of engineers 
and food service experts that will 
look into your problems and ad- 
vise you or your architect. 


Write 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








tory replacements. Write for 


your copy. CHICAGO 








(Concluded from Page XXII) 


Survey of Missionary Activities. 

In order to secure the best information available for 
propaganda, the following activities are on the way: 

The Reverend Monsignor McGlinchey, now in China, 
is preparing a survey of China from the point of view of 
medical missions. 

Father Mathis, now in India, is preparing a survey 
of India. 

Father Thomas Neuschwanger of Natal, South Africa, 
is preparing a survey of Africa. 

Mr. Floyd Keeler has kindly consented to make a re- 
view of protestant medical activities to date. 

Dr. Katharine McGrath is preparing matter to be 
directed to the woman medical student and intern. 

Preparations are also under way for Lenten lectures 
to medical students and interns. 

While the Committee has sought no financial aid, it 
takes great pleasure in announcing a contribution of $100 
annually for four years, from the Reverend R. H. Tierney, 
Editor of “America”; $100 as a Christmas gift from Dr. 
Thomas Kelly of New York City. 


NOTES OF NURSES’ TRAINING SCHOOLS. 

Graduate Nurse Enters University. Miss Mano Paul, 
a graduate of the Mercy Hospital Training School at Ham- 
ilton, O., in the class of 1922, has recently entered Colum- 
bia University, New York, for a year’s residence. Miss 
Paul, who captured the Matthias Scholarship for general 
excellence in nursing, is taking special work leading to 
B. S. degree in public health work. 

Hold Graduation Exercises. Eighteen nurses were 
graduated from St. Vincent’s Hospital Training School for 
Nurses, Indianapolis, on September 26th. The auditorium 
of the hospital was crowded to the doors with the friends 
of the hospital and members of the families of the class. 

The chief address of the evening was made by Thomas 
B. Noble, Sr., head of the surgical staff. Dr. Noble spoke 
of the professional and social character of the nursing 
profession and of the need for personal sacrifice in all 
nursing work. He argued that commercialism is a bane 
of the present day, and while the doctor and the nurse 
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deserve to be amply compensated, the real purpose should 
not be to make money but rather to alleviate pain and 
suffering. 

A second address was made by Rev. Morris O’Connor, 
Director of Catholic Charities for Indianapolis. The class 
valedictory was read by Miss Mary Isabel Hylton. A 
musical program was rendered by patronesses of the hos- 

ital. 

' Hold Retreat. On Wednesday evening, September 27, 
at eight o’clock, seventy-five young ladies of the St. Vin- 
cent’s Hospital School of Nursing, Indianapolis, Ind., en- 
tered upon a retreat conducted by the Rev. J. J. Cronin, 
C. M., of St. Louis, Missouri. 

During these three days, although the nurses were 
required to attend their ordinary duties, all seemed ani- 
mated by a spirit of recollection and fervor that bespoke 
the good effected in their souls and their determination to 
profit by God’s special Graces. 

The conferences given by Father Cronin were excép- 
tional in explaining the needs and solving the difficulties 
that may arise in the discharge of the functions of a 
nurse’s calling, and the words of advice so fraught with 
wisdom will be of inestimable value. The Question-Box 
was a feature of interest and aroused general enthusiasm. 

The retreat closed on Sunday morning after the five- 
thirty Mass with a short conference on Perseverance. 

At three o’clock in the afternoon all attended Benedic- 
tion of the Most Blessed Sacrament, during which twenty- 
four young ladies were received into the Sodality of the 
Children of Mary. 

All are unanimous in expressions of deep appreciation 
and gratitude for the spiritual help afforded during this 
retreat and consider it a special preparation for their 
school duties about to begin, with the determination to 
ene in their daily lives rich fruits of these privileged 

ays. 

Hospital Dietetics. A dietitian in the person of Miss 
Dona M. Robbins, has been appointed at St. Mary’s Hos- 
pital, Grand Rapids, Mich. Miss Robbins wili have charge 
of the diet kitchen and will instruct the nurses in the 
preparation of hospital dietaries. 
(Continued on Page XXVII) 
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(Continued from Page XXIV) 

New Training Class. On October first, Montefiore 
Hospital, New York City, graduated the last of the pupils 
of its training school. A new class for the school was 
formed on September 18th. 

Changes in Personnel. Miss Frances Begley, formerly 
surgical nurse at St. Mary’s Hospital, Berkeley, Calif., has 
entered the University of California, where she will study 
for a diploma in X-ray work. Miss Katherine O’Briene 
has been appointed to succeed Miss Begley. 

Graduate Sixteen Nurses. St. John’s Hospital School 
of Nursing, at Springfield, Ill., on October 19th, graduated 
a class of sixteen nurses. The exercises, which were held 
in the auditorium of the Ursuline Academy, were followed 
by a reception in ‘the. nurses’ home of the hospital. The 
general program was preceded by mass and a sermon de- 
livered by Rev. E. Gehl of St. Francis, Wis. Following 
the close of the sermon, the class pins were distributed 
to the graduates. The annual banquet of the school 
ee was held in the afternoon at the Illinois Country 
Club. 

Nurses Graduate. Five nurses were graduated from 
St. Luke’s Hospital training school, at Boise, Ida., on 
October 18th. The exercises were held in St. Michael’s 
Cathedral and the entire student body appeared in the 
procession. The commencement address was delivered by 
Dr. James Stewart. Diplomas were presented by Rev. 
Frank H. Touret, bishop of Idaho. A reception in honor 
of the graduates followed the exercises. 

Three Months’ Course in Tuberculosis Nursing. The 
Glockner Sanatorium and Hospital Training School, in co- 
operation with the Colorado School of Tuberculosis, at 
Colorado Springs, Colo., is offering a special three months’ 
course in tuberculosis nursing for the benefit of graduate 
or undergraduate nurses who desire to take the work as 
a postgraduate course. The demonstrations are held at 
the Glockner Sanatorium and Hospital and Free Tubercu- 
losis Clinic and the field work is given under the direction 
of the Visiting Nurses’ Association. The course consists 
of lectures, quizzes, class recitations, demonstrations and 
practice and nurses may enter January 1, April 1, July 1, 
or October 1 of any year. The Colorado Springs institu- 
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CONSTRUCTING 
STRETCHERS 


This new type Betzco Hospital 
Stretcher represents a distinct de- 
parture from the usual in stretcher 
construction. It has several dis- 
tinctive features, that we believe 
will appeal to the hospital execu- 
tive. 

1. The frame is light in weight 
but exceptionally strong because it 
is built from stout steel tubing, 
distributing the weight evenly. 


2. The swivel wheels have free 
play and are exceptionally stout, 
made so the tires may be easily 
replaced. This is an important 
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tions offer exceptional opportunities for scientific study 
and practical work in tuberculosis and there is a great 
demand for specially trained nurses in this line. 

Graduates Seventeen Nurses. St. Boniface Hospital, 
at St. Boniface, Man., Canada, graduated a class of seven- 
teen nurses at the annual commencement exercises held at 
St. Boniface Orphanage Auditorium on Thursday, August 
31st. 

The address to the graduating class was delivered by 
Rev. Father C. B. Moulinier, president of the Catholic Hos- 
pital Association, who declared that the nurse plays a 
very important part in the treatment of the patient in the 
hospital. The nurse occupies the second place in the med- 
cal profession and often even the first place. Where the 
patient is given up by science, when the skill of the doc- 
tor and surgeon have failed to conquer disease, there still 
remains for the suffering patient, the minstering touch of 
the well-trained nurse and the smile which persists through 
the last moments of life. 

Dr. J. P. Howden presented the school pins and deliv- 
ered a short sermon to the graduating class. Dr. N. A. 
Laurendeau opened the proceedings, and the diplomas were 
awarded by Rev. Father P. H. Bourque, rector of St. Boni- 
face College. 

Nurses’ Retreat. St. Mary’s Hospital, at Minneapolis, 
Minn., has secured the services of Rev. Father Gehl for 
the nurses’ annual retreat preparatory to the Feast of the 
Immaculate Conception. At the close of the retreat there 
will be a reception of members into the sodality of young 
ladies who have entered the training school since the 
annual reception of last December. 

Graduation at St. Elizabeth’s Hospital. The com- 
mencement exercises of the training school of St. Eliza- 
beth Hospital, at Baker, Ore., were held on September 
6th, at St. Francis Cathedral. Rt. Rev. Joseph J. McGrath 
delivered the principal address and presented the grad- 
uates’ diplomas. An elaborate musical program was ren- 
dered under the direction of Mr. M. P. White. 

Alumni Meeting. The Alumni Association of the 
Creighton Memorial Hospital School of Nursing was held 
November 16th. Home Coming Day was celebrated on 
November 18th. 
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HOSPITAL NEWS. 

Hospital Addition. Bids were received November first 
for an addition to St. Luke’s Hospital at Duluth, Minn. 
The building will be erected at an approximate cost of 
$800,000. ; 

Surgical Clinics. The very successful surgical clinics 
held recently at St. Joseph, Mo., under the auspices of 
the Buchanan County Medical Society, were attended by 
262 patients. 

Complete Hospital. A campaign was conducted re- 
cently to raise $10,000 for the construction of elevators 
and the equipment of rooms to complete the Columbus 
Extension Hospital at Chicago. This institution was be- 
gun in 1918 by the Order of the Sacred Heart Mission- 
aries, the women doing much of the work of preparing 
the plans and superintending the actual construction work. 

Contagious Building. St. Mary’s Hospital at Gallup, 
New Mexico, has taken steps toward the erection of a 
small $4,000 building to be used as a contagious hospital 
for the community. St. Mary’s Hospital is badly crowded 
for hospital room and is planning the erection of several 
additions to the structure as soon as business conditions 
improve. 

Issue Descriptive Circular. The officials of the Troy 
Hospital, at Troy, N. Y., recently issued a neat eight-page 
folder describing the work of the hospital and giving 
statistics on the number of patients treated, the number 
of students in the training school and other valuable in- 
formation. The hospital reports a total of 19,985 patients 
treated during the period from 1914 to 1922 and 2,361 
patients admitted during the year 1921-22. The out- 
patient department treated a total of 24,463 patients, with 
2,673 treated during 1921-22. The laboratory made 6,695 
tests and examinations and the X-ray department took 
1,919 X-ray pictures during the period from January, 
1921, to June, 1922. The hospital nurses’ alumnae has a 
present membership of 232 nurses, while the total number 
graduated from the hospital has reached 246. The folder 
gives in an attractive and convenient form an idea of 
the large amount of work done and the efforts constantly 
— to better the facilities offered for performing the 
work. 





Endowed Bed. Through the generosity of Mrs. Eliza- 
beth Gilroy, a free bed has been endowed at St. Mary’s 
Hospital, Minneapolis, Minn., in memory of Mrs. Gilroy’s 
two sons, victims of the influenza epidemic. The fund 
has been designated as the Elizabeth Gilroy Endowment 
Fund. 

Conference Entertained. The executive board of the 
Minnesota State Conference of the Catholic Hospital As- 
sociation was entertained at dinner at St. Mary’s Hos- 
pital, Minneapolis, Minn., on October 7th. A _ business 
meeting followed the dinner, at which plans were discussed 
for the annual state conference to be held December 5th 
and 6th, at Rochester. 

Third Story Added. A third story has recently been 
added to St. Mary’s Hospital, at Orange, N. J. The addi- 
tional space gives a capacity of 150 beds. 

Hospital Benefits Through Will. The Supreme Court 
of Illinois, in refusing a rehearing of the case concerning 
the will of Charles E. Haines of St. Charles, has brought 
to a close the fight for possession of a $600,000 estate 
brought by relatives of the deceased. Mercy Hospital, 
Chicago, which under the will was given two-thirds of the 
estate, will now receive its share of the funds. 

X-ray Machine Installed. A new high-voltage X-ray 
machine has been installed at Montefiore Hospital, New 
York City, for the treatment of cancer. The entire room 
is lined with lead so that it is possible to use it for radium 
treatments. The hospital is now affiliated with Bellevue 
and allied institutions so that it is able to offer a thorough 
training in acute as well as chronic work. It also main- 
tains well equipped occupational and physiotherapy de- 
partments as aids in the after treatment of acute cases. 
In addition, there is also a large tuberculosis service, 
which affords exceptional opportunities for post-graduate 
work in this particular branch of hospital nursing. The 
hospital enjoys the advantage of being located nearer the 
city than other institutions which treat this disease. 

Chaplain Appointed. Rev. Father Francis Kelley has 
been appointed chaplain at the Good Samaritan Hospital, 
Cincinnati, O 

A deep therapy X-ray machine has been installed in 
St. Anthony’s Hospital, St. Louis, Mo. The machine is a 


(Continued on Page XXXI) 
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Our assortment of Haemacytometers is very complete, including instruments of Foreign and Ameri- 
We draw your attention to the new design having the ruling on an island which is an integral part 
of the slide which obviates the trouble caused by the ruled block and distance blocks becoming detached 
from the slide in use or during the process of cleaning. ; 

This type of counting chamber is the one which has been sought after for a long time and is now 
It is filled by capillarity, rendering the process of preparing the specimen much easier and more 
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Kelly-Koett and the rooms are divided off and lined with 
lead. The machine room is at all times under lock so that 
no one may come in contact with the high-tension circuit. 
This is a feature of safety which should be followed in 
all hospitals. Any physician who uses the hospital for 
patients can send his cases to the institution for treat- 
ment. 

Lawn Party. On September 7, 8, 9, a lawn party was 
held on the grounds of St. Joseph’s Hospital, Nashua, N. 
H., under the auspices of the Nurses’ Alumnae Associa- 
tion. The grounds were brilliantly lighted and the colored 
booths and tables made a pretty scene. The general com- 
mittee in charge was assisted by the Sisters and pupil 
nurses and all worked hard for the success of the under- 
taking. 

Recent Changes in Personnel. Sister of the Holy 
Heart of _ for the last six years superior of the 
Misericordia Hospital, New York City, has been trans- 
ferred to the Misericordia Hospital, at Ottawa, Ont., Can- 
ada. Sister Marie Immaculate Conception, for the last 
three years in charge of the Huber Memorial Hospital, 
Pana, Ill., has been transferred to the Misericordia Hos- 
pital of New York City. Sister Vincent, formerly super- 
intendent of nurses at Huber, has become Sister Superior 
of the same hospital. Sister St. Viateur succeeds Sister St. 
Ephrem at Milwaukee, the latter having been transferred 
to the Mother House of the Order as local superior. In 
Winnipeg, Sister Mary has been succeeded by Sister 
Madeleine de Pazzi. 


Observe Fire Prevention Week. In connection with 
Fire Prevention Week, the authorities of Mary Immaculate 
Hospital, Jamaica, New York City, are pointing with pride 
to the absolute safety that prevails, so far as patients 
are concerned. To begin with the hospital is a fireproof 
building, being constructed of brick and stone throughout. 
But not satisfied with this, the hospital retains the Amer- 
ican Fire Service Corporation, of which Edward F. Croker, 
Jr., son of former Fire Chief Croker, is the head, to con- 
duct fire drills from time to time and instruct all attaches 
of the institution in what to do in case of emergency. 


The following letter from Mr. Croker, president of the 





company, under date of October 4th, shows the high state 
of efficiency the hospital staff has gained. 

Desire to report that our supervising drill inspector, 
Captain Charles Unbekant, visited your premises on the 
2nd inst., and conducted a drill of your employes, which 
was entirely perfect. Signal was sent from third floor 
and brigade and nurses responded promptly; brigade 
stretched line and carried extinguisher. All placed and 
ready for service in 34 seconds. Nurses responded in large 
numbers. Splendid cooperation between Sisters, nurses 
and brigade. 

Hospital Addition Opened. A new addition costing 
$460,000 has been opened at St. Joseph’s Hospital, St. Paul, 
Minn. The new building will house the obstetrical de- 
partment, the rooms for surgical cases and medical pa- 
tients. 

Six-Story Wing. A new six-story wing for St. Mary’s 
Hospital, at Duluth, Minn., was opened recently with ap- 
propriate dedication exercises. The addition gives the 
hospital a capacity of 400 patients and was erected at a 
cost of $300,000. 

Oil-Burning Apparatus Installed. St. Francis Hos- 
pital, at Maryland, Mich., has substituted oil for coal as 
fuel for the winter months. Two tanks, one with a ca- 
pacity of 12,000 gallons, and one with 8,500 gallons, have 
been installed. The oil burns at the rate of 125 to 150 
gallons of oil to one ton of coal. The plant has the ad- 
vantages of cleanliness and economy. 

Add to Capacity. The fifth floor of Mercy Hospital, 
at Hamilton, O., has been remodeled and fitted to care for 
35 additional patients. The new rooms will care for the 
male medical patients and for children admitted to the 
institution. 

The directors of the hospital have made plans for the 
erection of a new wing and have begun a campaign to 
raise $1,000,000 for building purposes. 

Receives Statue. Mt. Carmel Hospital, Columbus, 
Ohio, has received a beautiful Carrara marble statue from 
the members of the staff. The statue is a memorial for 
Sister M. Brendon, former superioress of the hospital. 

Rev. Francis Kelly, Chaplain at the Good Samaritan 
Hospital, Cincinnati, has been appointed Diocesan Direc- 
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tor of Hospitals to succeed Rev. Francis A. Gressle. 
Father Gressle is director of the Bureau of Catholic 
Charities and Social Service for the city and diocese of 
Cincinnati. 

Hospital Given Advance Rating. St. John’s Hospital, 
at Joplin, Mo., has been given an advance rating of Grade 
A following a satisfactory inspection by the chairman of 
the state hospital committee. Along the line of improve- 
ments, the hospital has installed a $6,000 X-ray machine, 
an electric call system and a system of case records. 

Construction Work Resumed. With improvement in 
labor and transportation conditions, the new St. Elizabeth 
Hospital at Appleton, Wis., is being rushed to completion. 
It is expected that the building will be ready for occupancy 
in the spring. 

Hospital Addition. Excavation work on the new ad- 
dition to St. John’s Hospital, at Springfield, Mo., has be- 
gun. The building will cost about $200,000. 

New Addition. The cornerstone for the new addition 
at St. Joseph’s Hospital, Elmira, N. Y., was laid on Octo- 
ber 8th. In connection with the dedication exercises, the 
1922 class of nurses was graduated. 

Second Unit Completed. The second unit of the new 
St. Francis Hospital at Santa Barbara, Calif., has recently 
been completed ready for the final standing finish. The 
building was erected at a cost of about $140,000. 

New Hospital. A Catholic hospital will be erected 
for the Sisters of St. Francis at Wilmington, Del., at an 
estimated cost of $200,000. The site of the building, which 
will cost $30,000, is to be paid for through gifts of $1,000 
each given by a group of thirty donors. 

Missouri Conference. A Missouri Conference of the 
Catholic Hospital Association was organized the latter 
part of September with the holding of the first annual 
meeting. At the meeting were about 200 delegates and 
representatives from 22 Catholic hospitals of the state. 
At the first day’s session, papers were read by Dr. D. R. 
Joseph of St. Louis University; Dr. W. T. Coughlin of 
St. John’s Hospital; Rev. J. J. Butler of the Bureau of 
Catholic Charities; Sister Gertrude of St. Joseph’s Hos- 
pital, Boonville; Sister M. Carola of St. Mary’s Infirmary, 
St. Louis, and Paul Bakewell, Jr. 





At the second day’s session, papers were read by 
Nelson Cunliff, director of public welfare; Prof. Francis 
Hemm of St. Louis College of Pharmacy; Sister M. 
Brenon of St. John’s Hospital, and Sister Florina of St. 
Anthony’s Hospital. The discussions were conducted by 
Drs. H. M. Whelpley and Louis Rassieur of St. Louis. 

Committee on Research. Dr. Charles H. Mayo, Roch- 
ester, Minn., has been made chairman of the committee 
on medical research and advancement of the Tri-State 
District Medica] Society. There are five other members 
of the committee. 

Dr. Johnson Honcred. Dr. Russell W. Johnson, resi- 
dent physician of St. Elizabeth’s Hospital, Panama, has 
been presented with a certificate signed by the hospital: 
commission and staff, in recognition of his services. 

New Hospital Opened. The new St. Mary’s Hospital, 
at DeKalb, Ill., opened its doors on October 12th. 

Obtain High Ratings. St. Francis and Glockner Hos- 
pitals, at Colorado Springs, Colo., have recently been in- 
cluded in a list of eleven Colorado institutions cited by 
the American College of Surgeons as among the best in 
the country. The list of hospitals is contained in a report 
based on a survey made by trained medical men who 
visited the hospitals of the United States and Canada of 
fifty beds or more last year. The rating is based on the 
scientific care which is given patients of the institutions. 

Cornerstone Laid. The cornerstone of St. Mary’s 
Hospital, St. Louis, Mo., was laid on October 22nd, with 
appropriate exercises. Archbishop Glennon officiated, as- 
sisted by the local and visiting clergy. Rev. James T. 
Coffee, pastor of St. Leo’s Church, St. Louis, preached the 
dedication ceremony. 

Hospital To Be Erected. Bids will be received shortly 
for the erection of the “Lady of the Lake” Hospital, at 
Baton Rouge, La. The building, which is to be erected 
by the Franciscan Sisters, will have 120 beds, and will 
cost about $200,000. 

Open Diagnostic Clinic. St. Vincent’s Hospital, at 
Portland, Ore., has recently opened a diagnostic clinic 
where patients are received three mornings a week. Dr. 
E. F. Tucker is director and Dr. F. J. Bell is secretary of 


the clinic. 
(Concluded on Page XXXV) 
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SIECAUSE the spirit of Christmas is founded on the fact that the most 
4 universal principle of life is the kinship of humanity, this thought 
4 causes the business world to pause and take inventory of the moral 
and spiritual values both social and commercial. . 


On Christmas Day we focus this spirit of Brotherhood; petty differences 
vanish and a common ground of fraternity and fellowship touches our lives 
with broader values, and the urge of service. 

This season, too, affords an opportunity to emphasize these spiritual fac- 
Service, courtesy, and good will are each given their place and the 
warm personal touch of brotherhood invests us with a broader life. 

In this spirit we join with you in the heartiest Holiday Greetings and 
look forward with you to a continuance of those happy relations which have 
made our business contact such a real pleasure. 


THE J. B. FORD CO. WYANDOTTE, MICH. 
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(Concluded from Page XXXII) 

Open Hospital Wing. St. Joseph’s Hospital, at Lew- 
iston, Ida., has opened a new wing providing seventeen 
additional hospital beds. A tuberculosis ward is planned 
on the roof of the old building. 

X-ray Department. St. Joseph’s Mercy Hospital, at 
Dubuque, Ia., has added to its X-ray department, a new 
280,000 volt, deep therapy apparatus, which is in charge 
of Dr. W. A. Johnston, resident roentgenologist. 

Pathologist Resigns. Dr. Joseph Hershberg has re- 
signed as pathologist at St. Joseph’s Hospital, Sioux City, 
Ia., to engage in private work in the city. 

New Laundry. Plans have been approved for the 
addition of a laundry, dining-room and accessory rooms 
for the employees of St. Vincent’s Hospital, Manhattan, 
New York City. 

Hospital Addition. St. Joseph’s Hospital, at Elmira, 
N. Y., has plans for an addition to the existing building. 

Maternity Building. St. James Mercy Hospital, at 
Hornell, N. Y., has added a maternity building to its 
equipment. 

Changes Position. Sister Marie Immaculate Concep- 
tion, Superior of Huber Memorial Hospital, Pana, IIl., has 
been transferred to the Misericordia Hospital, New York 
City, where she succeeds Sister of the Holy Heart of Mary. 
Sister Marie went to Pana, from Milwaukee, where she 
had been at Misericordia Hospital. She was one of the 
most active workers in the interest of the Catholic Hos- 
pital Association and should be a great help to the cause 
in the East. 

Sisters Purchase Residence. The residence of Henry 
Uihlein, at Milwaukee, Wis., has been sold to the Sisters 
of St. Catherine of Racine. The building will be remodeled 
for a hospital. 

Fourth Commencement. The fourth annual com- 

. mencement of the School of Nursing, St. John’s Hospital, 
Cleveland, O., was held September 8th at the Chamber of 
Commerce Rooms. The program consisted of musical 
selections and addresses by prominent speakers. The ad- 
dress of the evening, which was given by Very Rev. James 
A. McFadden, was followed by the presentation of prizes 
in the form of gold money, to Miss Alice Alcox and Miss 





May Cholley for general efficiency. The valedictory ad- 
dress was given by Miss Alcox and diplomas were then 
conferred by Rt. Rev. Joseph Schrembs, Bishop of Cleve- 
land. The senior class banquet was given on the evening 
of September 7th and the annual class night was held in 
the recreation hall on September 6th. An effective panto- 
mime entitled “The American Girl” was presented by 
the junior class. Prophesies were read and the remainder 
of the evening was spent in dancing. 
DOCTORS’ SECTION. 

Hospital Staff. A hospital and lecture staff has been 
organized at Our Lady of Lourdes Hospital, at Pasco, 
Wash. Dr. E. C. Hamley is president, Dr. A. J. Tuller 
vice-president, and Dr. Spaulding secretary-treasurer. A 
lecture course has been outlined, in which doctors of Pasco 
and Kennewick will lecture on special subjects as a part 
of the nursés’ training course. 

Officers Elected. The Holy Family Hospital, at Mani- 
towoc, Wis., at its recent annual meeting, elected the fol- 
lowing officers for the new year 1922-23: President, H. 
W. Aldridge; Vice-President, J. E. Meany; Secretary, 
Erwin C. Cary. Executive Committee: Drs. H. W. Al- 
dridge, J. E. Meany, W. G. Kemper, R. C. MacCollum and 
Erwin C. Cary. 

Staff Meeting. The regular staff meeting of Creigh- 
ton Memorial Hospital, Omaha, Neb., was held on the 
evening of Thursday, October 19th. Papers were read and 
discussed by the following physicians: Fracture of the 
Lesser-Trochanter of the Femur, by Dr. F. J. Langdon; 
Osteomyelitis of the Tibia, by Dr. Shramek; Lung Infec- 
tion, by Dr. Howard. Dr. McMartin was appointed a dele- 
gate of the F. A. C. S. 

Dr. Slattery Passes. Dr. John Slattery, Superintend- 
ent of St. Elizabeth’s Hospital, Brighton, Mass., died sud- 
denly on the golf links of the Woodlawn Club at Auburn- 
dale, September 11th, following a round of golf with his 
brother, Rev. Lawrence W. Slattery of the Church of Our 
Lady Help of Christians. Dr. Slattery was born in South 
Boston, receiving his early education in the public schools 
of the district, and pursuing his medical studies at George- 
town University, Washington, D. C., and at Harvard Medi- 
cal School, Cambridge. Dr. Slattery was appointed super- 
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Deodorant and Disinfectant - Leaves NoOdor and Contains No Poison 
EFFICIENT, PRACTICAL and ECONOMICAL 


D-O-D is especially applicable and efficient for hospital use. It destroys all offensive odors 
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help solve your problem of hospital sanitation. We 
recommend the sprayer as shown for wards and 
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intendent of St. Elizabeth’s Hospital in 1911, following the 
taking over of the hospital by the Catholic Archdiocese. 
He was director of the drive for funds which resulted in 
five new buildings for the institution. Dr. Slattery was 
a member of the American Medical Association and of the 
Massachusetts Medical Society. 


STAFF ACTIVE AT ST. JOSEPH’S HOSPITAL, SAN 
FRANCISCO, CALIF. 

Dr. W. T. Cummins addressed the hospital staff of 
St. Joseph’s Hospital, San Francisco, Calif., on September 
20th, on the subject, “The Value of the Chemical Labora- 
tory.” Dr. Cummins, who is director of this department 
at St. Joseph’s and uses his valuable experience in this 
capacity in several institutions, including the Southern 
Pacific Hospital, has raised the standards of the work to 
a high degree of efficiency. Dr. Cummins is assisted by 
two technicians, a Sister, a lady assistant, and another 
Sister statistician. Others who spoke at the meeting 
were Dr. Quinn on “Suppurative Appendicitis”; Dr. R. 
F. Grant on “Ochsner Treatment,’ and Dr. David Stafford 
on “Gastric Ulcer.” 

At the October meeting, Dr. A. S. Musante spoke on 
“Surgical Centers of the East,” touching on observations 
made in a two months’ tour and urging the holding of 
annual clinics at the local teaching hospitals beginning 
with the next year. Case records were read by Dr. Otto 
Laist on “mediatinal tumor,” and Dr. R. H. Berndt on 
“pyelitis.” 

Dr. Wm. Reilly was elected Vice-President and Drs. 
J. M. Stowell and D. D. Stafford were appointed as mem- 
bers of the Executive Board. 

On November 15th, Dr. H. A. Ryfkogel talked on 
“The Diagnosis of the Acute Abdomen.” 


REPORTS RECEIVED. 

1. Training School, St. Vincent’s Hospital, 
York City, New York. 

2. Annual Report of St. Joseph’s Hospital, Marsh- 
field, Wisconsin, and Prospectus of Training School for 
Nurses. 

8. Biennial Report of Pittsburgh Hospital (Sisters 
<a, Pittsburgh, Pennsylvania, for the years 1920- 
1922. 


New 


4. The Cleveland Hospital and Health Survey. Two 
Years After. The Cleveland Hospital Council, 1921-1922, 
Cleveland, Ohio. 

5. Report of “Highland” LaSalle County Tubercu- 
losis Sanitarium, Ottawa, Illinois. 


St. Mary’s Hospital Report for 1921, Grand Rapids, 
Mich. This report includes a statement of the medical, 
surgical and social service rendered by the hospital and of 
the educational work of the nurses’ training school. It is 
interesting to note that the out-patient department and 
the charity work is growing. 


NEW TRADE PUBLICATIONS. 


Reid Bros., Inc., of San Francisco, Seattle and Van- 
couver, B. C., announce the publication of a new 224 page 
catalog devoted exclusively to their “Porcello” line of 
white enamel steel hospital furniture and sterilizer equip- 
ment. 


Many new features are shown in the book, such as 
a bedside cabinet called the “Alameda” which has an open- 
ing on the side, permitting it to be placed so that the 
contents are screened from view and yet are-readily acces- 
sible to the patient. The opening faces the patient and the 
front presents a solid white surface to the view of vis- 
itors and others. 

An electrically heated steam table on wheels which 
facilitates the serving of hot foods and an electric baby 
dressing table to accommodate six infants are also fea- 
tured. The latter has been designed to enable pediatrical 
departments to more efficiently handle the dressing of in- 
fants. The table is provided with an electric heating unit 
from which various degrees of warmth can be obtained 
for one or all six of the dressing spaces. The infants’ 
clothes are kept at any desired temperature and warm air 
radiates around the space where infants are dressed. 

This book can be used as a text on furniture equip- 
ment for the hospital as well as a catalog, since it goes 
quite minutely into the uses for every article, gives dimen- 
sions and illustrates the articles as they are used. 

The catalog is being distributed to hospital superin- 
tendents, members of the medical profession, and others 
interested, by request only. 
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